2002 UNIFORM BUSINESS REPORT (UBR)

S

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # 0000010458

-
R

y 05-06-2002 90131 008 ****50.00

%

-

1. Entity Name
SOUTHSTAR OF TAMPA, LLC B
Principal Place of Business Mailing Address
255 ALHAMBRA CIR 255 ALHAMBRA CIR
SUITE 2% SUE B2 3.5
MIAMI FL 33134 MIAM) FL 33134

§6863

2. Principal Place of Business 3. Mailing Address

Ao

il

I

il

II

RRITY

0O NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc. Suite, Apt. #, atc,
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gi'ggqu’?:’:;mm' .
6 Name and Address of Curroni Realsiered Apenl {7 Name and ASdress of New Regitored Agert ——— ===t
Name
- CIL “0‘ G{Eﬁm "NBERG& MCIA&HTFE“SSRIG PA Streat Address (P.0. Box Number is Not Acceptable)
2255 GLADES RD SUITE 4194
~BOCA RATON FL 33431
: City FL Zip Code

8. The above namead entity submits this statemant for the purpose of changi

ng its registered office or registared agent, or both, in the State of Floriga.

SIGNATURE

5Signature, typed or printed neme of ragisiened agent 2nd Bits § appicaby {NOTE: Ragistarod Agent signalre requind when resrsiating) DATE
FiLE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TME. 1 Deree e 0~ SN g Ao Change  WlaAdditon | 5

e we \TAnSS Ly AuTier Sode D0 TS

STREET ADDRESS stReET aoess | AT AALfpAlnp A Cr LT, ns 3

e d

oiTY-sT-2P ot | oAyt p2C 3373y 5

mE O pelete TME Olchange  [JAdditlen | S

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-57-0p ciry-s7-21p

mE ) 0 peiete TE T T Ot Ak |- 5
" HAME NAME i -

STREET ADDRESS STHEET ADGRESS

CIvY-ST-2P CITY-S1-2P

fme [ Detete TIME i cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TmE O3 Delete e O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

GiTY-ST-2°9 CITY-ST-2IP \

TTLE [ Deiete g Ochange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 57-2P CITY-ST-2P

11. | hereby certify that the information supplied with 1hig filing doas not qualify for the axamplion stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the informatlon

indicated on this report is true and accurate and that my signAm il hava the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receivagor trustgh empower aip this report as requirad by Chapter 608, Florida Statytes.
SIGNATURE: 05147k -1515
SXINATURE AND TYPED OR Eaytime Fhone 4




