2000 UNIFORM BUSINESS REPORT (UBR) | APPRUVED

AND :
DOCUMENT # 95000000787 F!SED

1. Entity Name

SOUTH PARK ASSOCIATES, LLC OO0 MAY -1 AM 8:53

' SECRETARY OF STATE
Principat Place of Business Mailing Address TA LL [\ HA SSEE FL ORIBA
2135 LAKE AVENUE 2135 LAKE AVENUE
MIAMI BEACH FL 33140 - MIAMI BEACH FL 331404538

AR

2. Principal Place of Business ) - 3. Mailing Address
Suite, Apt. #, etc. | ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 65‘%151 17 Not Applicable
Z' N i e
® Gauntry 2 Country 5. Certificate of Status Desied ] $5.00 Additional
Fee Required
.. -6. Name and Address of Currant Registered Agent — - .=+~ 7;Name and Address of New Reglsteraed Agent -~ "~
Name '
ROSEFIELDE, ALAN P Strest Address {P.C. Box Number is Not Accepiable)
2135 LAKE AVENUE
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida\.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. — r— = — o
FILE NOW!!! FEE IS $50.00 200002255452 -
Make Check Payable to Department of State 5/ 18/M0--01007--010
saandT 00 sk, 00
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . oo 3 betets THLE [ ehange [ Acdition
HAME ROSEFIELDE, ALAN P ‘ NAME
smreer aporess | 2135 LAKE AVENUE STREET ADDAESS
CHTY-8T-21P MIAMI BEACH FL 33140 CITY- ST 2P
WILE [ peten TIME {Jchangs [ Addition
NAME . NAME
STREEY ADDRESS : STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-TIP
et | T : 1 petete TITLE (] change [ Additiin
NAME NAME
'STREET ADBRESS STREET ADDRESS
CETY- G- 2P CITY-AT- 2P
me [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESE
CITY- 81-2IP CITY-$T-2IP
TITLE [ peteta TILE [Jechange  [J] Addition
RAME . NAME
STREET ABDRESS STREEY ADDRESS
I‘.I'll- s1-7IP . ) CITY-$7-21P
TITEE . [T peteta TE [Jchangs ] Addition
NAME . L . NAME
STRE;T ADDRERS | - - STREET ADDRESS
CITY-81-TIP CiTY- 81-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 signature shall have the same legal efeect as if made under path; that | am a managing member or manager of the

) limited liability company or the receiver or trustee emgpowered 10 execute this report as required by Ch*&e', r 608, Florida Statutes.
g iy '
‘ @% & " /A‘/ / 67~
SIGNATURE: SN S » , bo 39567~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER i ' Dal; 4 Daytima Phone #

CR2E083 (9/99)



