2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2140538 N

1. Entity Name
Sail Cove Investors, Ltd.

18701 N.E. Third Ct. FILED
N. Miami Beach, FL 33179 :
Principal Place of Business Mailing Address o JUN I3 MO G '
as above Egﬁgeiﬁiills;gng3§$gd " AECRETARY OF STATE
r THLLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Adqress
18701 N.E. Third Ct. 4325 Rock Island RAd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number © |Applied For
N.Miami Beach, FL Lauderhill, FL 942872769 Not Applicable
Zip Country Zip Country o . $5.00 Additionat
33179 Dade 33319 Broward 5, Certificate of Status Desired O Peo Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
Benj aminF, Hutto . Street Address (P.O, Box Number i3 Not Acceptable)
4325 Rock Island Road
Lauderhill, FL 32319
City F L 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

Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

9, MANAGING MEMBEHS,’MEMBERS 10. ADDITIONS / CHANGES

TILE Req/Doc#G9234-6000132 O pelete TITLE O cChange  {ZJ Addition

NAME %erling Financial NAME

SREETADCRESS | 4325 Rock Island Road STREET ADDRESS

CITY-ST-2IP Lauderhill, FL 33319 CITY-ST-2P

TITLE O pelete TITLE Ol change [ Addition

NAME NAME 100044338 83E 1 ——<

STREET ADDRESS STREET ADDRESS -06A21 01 --01004--005%

CITY-ST-21P GITY-57-2P L0 00 kxS0, 00

TITLE ) [ pelete TITLE 1 [ Change [ Addition

NAME _ Lo o NAME ] o _

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP |

me O telete TLE | [ Change [ Additicn
" NAME % NAME {

STREET ADDRESS STREET ADDRESS !

CITY-§1,2f . CITY-ST-2IP :

TITLE ] Delete TITLE ! [ Change 7 Additian

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me Ao owEm T O Delete TITLE [ Change [ Addition

HAME NAME

STREETADDRESS, |, © * v pmmerrvee te wetco o vmpe gpm e o] STREETADDRESS, |, . <, & -wmemmpome oo . e . p 103l et

CITY-ST-2IP : CITY-ST-2P

11. 't hereby certify-that the infarmation supplied with this fiting does not qualify for the exerption 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

enjamin F. Hutto, Registered Agent
SIGNATURE: 5'3 — R L D 6/13/01  0954-739-2000

SIGNATURE $NEFPED OR PRINTED HAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

l._

CR2E083 (11/00)



