FILED

2004 LIMI"\TER ULAﬁBélé:;rgR‘.':.OMPANY Jul 30, 2004 8:00 am

DOCUMENT # L03000019577 Secretary of State
1. Entity Name 07-30-2004 90133 033 ****50.00
FORT FAMILY 3, LL.C.
Principal Place of Businpss Mailing Address
550 BRICKELL AVENUE, SUITE 200 550 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 ’ MIAMI, FL 33131
RS v K0 O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
44. - 369242 4' Not Applicable
e Country . e Country S. Certificate of Status Desired O fesegg] l‘::’:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R . - - Nemg . T L
PHILLIPS GARY S )
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33131
City . FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agert and title if applicable (NOTE: Ragistered Agent signatura reguired when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O pelete TITLE MGR [ Change  [%) Addition
NAME NAME BEANAADS FoeT
STREET ADDRESS smeTaoniess | § 5o BeicKel Aveave, H2o0
CITY-ST-7P CT-S-20 | Migm:, - 3313
TILE O pelste TITLE ™M G-R, [3 Change ] Addition
NAME ; NAME LAVAW DA SPEAR
STREET ADDRESS | STREET ADORESS |56 @ BratkeM Avinve, B 200
CITY-ST-2p . CITY-ST-21P M 1Amm. P 3 213}
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' . . . -] STREETADDRESS | . . oo I .. ..
CIrY-ST-21P CTY-ST-2P
TILE [ Deete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME T peiete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report is true and accusate and that my signature shall have the same legal sffect a
limited fiability company or the rec; or trustee empowerad to exacuta this rgport as required b

Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under cath: that | am a managing member or managsr of the

pter 608, Florida Statutes.
SIGNATURE: W}h&‘b"‘

SIGNATURE ANB TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE RytnL Pnone‘

BEANAGo FoRT and LAVRINGA SAEAR, Managers ' —DS fon=a o

B>




