2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

3£

1. Enfity Name

SDM PROPERTIES, LLC

DOCUMENT # LO2000014568

Principal Place of Busingss

737 NORTH GREENWAY DRIVE
CORAL GABLES FL 33133

Mailing Address

737 NORTH GREENWAY DRIVE
CORAL GABLES FL 33133

2. Principal Place of Business

3. Mailing Addrass

I

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-31-2003 90009 047 ****50.00

"

T

T

|

Suits, ApL 4, elc. Sults, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
ol-071¢0 4676 Not Applicable
ap Country Zip Country it ire $5.00 Additiona!
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name end Address of Now Roglistered Agent
' T R e e T e TN e e L
" MORALES, SANTIAGO ~ -
737 NORTH GREENWAY DRIVE Street Address (P.O. Box Numbar is Not Aor:eplable)
CORAL GABLES FL 33133 -
City FL I Zip Code

he obligations of reglisterad agenl.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

-

SIGNATURE wmﬂupﬂﬂhﬂ.md ragisiaced agent and tite i mpplicable. {NOTE: Pagisierad Apan SIGNBIUTe FEQUInad whon reipsiating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES —
e MGRM O tetete e Olcnange [ Acaition | &
NAME MORALES, SANTIAGO D NAME g
STREET ADORESS | 737 NORTH GREENWAY DRIVE STREET ADDAESS g
my-§1-27¢ CORAL GABLES FL 33133 ci-s1-2e i
e O Delete e Oichne 0] Acston | £
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ap CITY-5T- 2P
. T i —— Olosen . fome__ | o . o e s - —[1Che (] Addiion
NAME S - e e e NAME ) e = B
STREET ADDRESS STREET ADDRESS
CITY-81-219 CiTY-$7-2P
me [ Delete TIME O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-S1-2P
TME [J oekete TIRLE O Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QTY-ST-20P QTY-Si-ZiP
TIE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIrY-S7-21P

fimited liability company or the receiver or us

11. t hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certity that tha information
indicated on this repart is true and accurata and that my signature shall have the same laga! effect as if made under oath; that | am a managing member or manager of the
gn: ervpowared o execute this report as required by Chepter 608, Florida Statutes.

ID)

SIGNATURE:

SIGNATUNE AMD TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE




