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2002 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # | 01000012782
SOUTH COAST PROPERTIES Il LLC.

10TH FLOOR
MIAMI FL 3316

Principal Place ol Business
10800 BISCAYNE BLVD.

Mailing Addrass

10800 BISCAYNE BLVD.
10TH FLOOR
MIAMI FL 33161

-

2. Principat Place of Business

3. Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

02-11-2002 20053 002 ****50.00

RN

|

IAIE

A

Suite, Apt. ¥, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Suate City & Stata 4. FENumber Applied For
&’—/[&6{07 Not Applicabla
Zp Country Zie Country §. Cerliicato of Status Desios. [ $9-00 Addisonal
Fee Regulted
*  §."Nameand Address of Current Registered Agent -~ ~ o -7. Name and Address of Now Registered Agent
v —— = D Y B _ . o
CYPREN, STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL I Zip Code
8. The above named entity submits this staterment for the purposs of changirg its registered office o registered agent, or both, in the State of Florida. -
SIGMATURE
SigneiLte, typed o prnted name of regisinced agant and I i appiceble. (NCTE: Regiatared Agenl cignature requirsd whon relnsiating} CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES —
WLE MGRM [ Dekete TIME Clcharge [ Addition g
v HARRIS, MEL , NAVE 2
STREETADDRESS | 10800 BISCAYNE BLVD. STREET ADDRESS §
CITY-5%-2P MIAMI FL 33161 CY-§1-2P léJ
TE ] pelets e Clchage [ Addilon } S §]
NAME NAME .
STREET ADDRESS STREET ADDRESS . ﬁ
CY-51-21P ) CrTy-s1-2p .
— —1— —— = I verte TE - 77 (JcChangs T Additlon”
NAME NAME
_ STREFTADDRESS | —— — - o s - we. = . __WN_ STREET ADDRESS e et , . - =
CITY. ST-2P CY-ST-IP -
Tme (3 Deleta TTE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21P CImy-§1-27
WILE £ Detete ME CJChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-27 CIrY -SI-21P
TIE ‘ [ Dewts TME [3Change [ Adition
HAME NAME
STREET ADDRESS STREET ADCRESS
CrY-ST-2P CITY-ST- 2P
11. | hereby certity that ihe infermation suppiied with this fiing does not quality for tha exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on (his report is ttue and accurate and thai my signature shall have the sama legal sffect as il made under oath; thal | am a managing membar or manager ol the
limited llability company or tha racgiver of trustea empowarad to axecute this reporn as requirad by Chapter 608, Florida Statutes.
A T3 ] (o ] e ,
SIGNATURE:L /1 SIGEATUREM GG RIAIEED. b2 \3os) Fid- odid.
SIGMATLRE OR PRNTED NAME BF SIGNING , Oft AUTHORIZED REPRESENTATIVE [ Dayters Phone




