LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L02000034203

'OWERS OF DADELAND I,

LLC

2, Principal Place of Business

2155 5. Dadefard Bivd.

3. Mailing Address

Bivd.,

Suite, Apt. #, etc.

19155 S, Dadedard.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Vi .
Swite 19i2. Suite 1812
City & State City & State . FEl Number Applied For
m|'am(' 4 Florid a. 3‘Yhamf Florida. 3-1491 800 Mot Applicabie
3% '5 Country 3_3 , 5 {a cl;/olumg., A 5. Certificate of Status Desired O Eei.ggmﬁseﬂﬁonal

7. Name and Address of Current Registerad Agent

Name

Elizabetih A - Green ESQ;&MC‘

Street Address (P.C. Box Number is'Not Acceptablé) i -

(55 S, Dongleiand vd.

Suite 1812

FL

City . .
mramc,

55TeL

the obligations of registered

/

SIGNATURE

e

4-24-03

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

Signatura, Eped or prrﬁ!edzéga of ragistered agant and titla if 2

DATE

9. MANAGING MEMBERS /MANAGERS

TME Director 1

NAVE Herschhel V. Green

STREETADDRESS 1945 5§, Dade fand B!Vc\" Suite 1812

s | iami, FL 3305,

TITLE Direcdo r‘

NAME George R Brown, Ir.

STREET ADORESS | B 15 57 S, Da_o(e,land, ’ Bivd. SU_H“& 1212

CITY-5T- 2P Miami FL 33i56

TITLE Director

NAME Elitabeth . Gree

seer ao0kess (G 155 5 Dadeland BIVG’} Suite 1812
~CITY-5T-2P— |- fryy- ,aam’._;“mﬁ L~ 3315

e

NAME

STREET ADDRESS

oNY-ST-7P

TIE

NAME

STREET ADDRESS

CITY-§T-21P

e

NAME

STREET ADDRESS

CITY-ST-2IP

SIGNATURE:/

SIGNATURE ANQLTYPE

limited liability company or the recelver or trustee emppwer

'[P}#ME giGNI?‘ﬁMﬁ

11. | hereby certify that the information supplied with this filing does not quality for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am a managing member Or manager of the
¢ execute this report as required by Chapter 608, Florida Statutes.

Yhylod  (305) 670000

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e BT e

Date

Daytlme Phone #




