2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO0O0000885
1. Entity Name

SOUTHERN HOMES OF BROWARD I, L.L.C.

Principal Place of Business Mailing Address

7990 SW. 117TH AVE., STE, 135

MIAMI FL 33183 MIAMI FL 33183

7990 SWw. 117TH AVE. STE. 135

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

01 JAN29 PH L:29
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

|

A O

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4, FEI Number ,/ Applied For
Not Applicable
Zi t Zi )
P - Country T I C-ouniry 5. Certificate of Status Desired d $5.00 Addiional
- - e T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE, ROBERY < - v =
treat Address (P.O. Box Number is Not Acceptable;
1225 S.W. 87TH AVE. ( ptakle)
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signature, typed or printad name cf registered agsnt and title if applicable. (NOTE: Registerac Agent signature raquired when reinstating) DATE
: FILE NOW!! FEE IS $50.00
; Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR - [ vetete TITLE [ change ] Addition
NAVE SOUTHERN HOMES OF BROWARD, INC. A
STAEET ADDRESS 7990 S.W. 117TH AVE., STE 135 " STREET ADDRESS
oITY-5T-2IP MIAMI FL 33183 CITY-ST-ZP .
TITLE CJ Delets TTE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-§T-ZIP '

; ' - t u_JuuudEZ‘-?'—"‘Wl i
TMLE - T " [ Dalets™ TITLE - : ﬁ' n
e 02702 01— e &

) PRIt vf sl T e fg
STREET ADDRESS STREET ADDRESS ****'*’S':!- U0 skakts, [0
CITY-§T-21P ‘CITY-ST-2IP
TITLE {1 Delete e ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TTLE 5 | [ pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDREAE, STREET ADDRESS
CY-5T-2Ip YV CITY-$T-2IP
L [ Delete TILE (J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CITY-§7-2IP

1.
indicated on this repgefT
lirmited liability compdgyfor t iver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.,
e A A g
SIGNATURE: JHENATURE izt ”’-C

SIGNATURE @ npsyn PRINTED NAME OF SIGNING MANAGING MEMBLER, MANAGER, OR AUTHORIZED REPRESENT,

| hereby certify that thefifformatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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

Daytime Phorie #

——

an

[ el

CR2E083 (11/00)



