200" UNIFORM BUSINESS REPORT (UBR) - o

byforiurbt i L95000000787 FILED
>
T
SOUTH PARK ASSOCIATES, LLC OTMAY -1 PM S: 38
, .
- : ; SECRETARY OF STATE .
Principal Place of Business Mailing Address ' . TAL LI:\HA S S FE. FLOR i DA
2135 LAKE AVENUE 2135 LAKE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Businass 3. Mailing Address ”“Ilm m |] ” m "l” "m "l” "m Im I “ ’"I' III” III} un
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
650615117 Not Apgiicable
Zi Count| } < e
® ounty e ountry 5. Cartificate of Status Desired [ | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEHELDE, ALAN P Street Address (P.O. Box Number is Not Acceptable)
2135 LAKE AVENUE T
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature. typed or printed name of registered agant and title if applicable. {MNOT! Registerad Agant signatyre required when rainstating) OATE
whit FeE S04z 7T 16—
W1 BN St f 1 e
Mok c:".i ;‘( H{.! FEDE fIJ $50.00 st _DSJ}I_:,L,I','Dl___U1{393___DEJ4_
ake Check Pg Ila' i'ie to epI |rtmeni of State skRks . 00 seS0, 0
Ly
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
TLE MGR O Delete TITLE Ol change [ Addition | S
NAME NAME -
i ALA =
STREET ADDRESS g%%EEAEf!-ED i,VENUNE P STREET ADORESS g
CTSTIP | MIAMI BEACH FL 33140 v st-2p - a
- o
TITLE 7 Delete TITLE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2P _ . CITY-ST- 24P
TILE * [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
TILE 1 petete TITLE ) {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P w CITY-ST-ZIP
TME {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2If CITY- ST-ZIP
TITLE T Defete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S5T-2¢
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowerad {0 execute this 1aport as required by Chapter 608, Florida Statutes.
N /. Y r - . - 1/ / ,
SIGNATURE: N sl GAA ?é'\'i ALY, Eo&ﬂﬂt/‘d‘/ 30/{( 705471;“ {01+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phaone # ‘




