2001 UNIFORM BUSINESS REPORT (UBR)

\ S

v

8
1. Entity Name p - F ‘ L E B 7 M z
CT CENTER OF SCUTH MIAMI, L.L.C. '
Principal Place of Business Mailing Address . U? a1 3 Hi E
s nt YA B
4616 NORTH FEDERAL HWY 4616 NORTH FEDERAL HWY e T ’;SD‘LE Iy BRIBA
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 TALLAR:
il SULLSEI DRIVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITEA
City & State City & State 4. FEI Number Applied For
M !A'}’l (N FLOQJ DA - i 65 O% l%:)) Not Applicable
Zp Country Zip Country - , $5.00 Additional
33 l 4 5 U‘ S‘ A . ] 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
B P = T Mame=™——— —— ==
Lous JR' ROLAND R Street Address (P.O. Box Number is Not Acceptable)
THE COLONNADE, STE 710
2333 PONCE DE LEON BLVD
CORAL GABLES Fl. 33134 City FL | ZpCose
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, typad or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES .
TITLE JVZ_PARTNERS Ma LM O pelete TITLE [ change [ Addition 8_
ME -
s | LMCO RENASSANCE. PRWY - SOITE L S o
CITY-ST-20P \JJARZENSV' LLEL“’EI(:I’.H T-S 0’-( L‘ L{ ‘ 29 CITY-ST-ZIP . UQJ
&
TIME 4 o & C{e yv\ wlesing O [aem ;:;EE . O change [ Additon | £
e ; : 100 =
streeT AooRess | 2 6 | z"&,w" 9 STREET ADDRESS JD ? "T——Ulu 3}—1_1‘_‘1.}3,1 ole
omv-stizp =~ K«’{“\fﬁ [A‘W”";U/)”J Y1 fromsrae” H!H#fj. 00 sesRa, 00
0 )1 R IR - —— -‘-»__,..,__.\__.__»A {1.petete - . J TITLE R —— '_D'C‘haqge__ O Addition | _
NAWE NAME !
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P
E . O Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
me * 3 oelete THLE - [ Change [ Aduition
NAME NAME
STREET ADDGESS STREET ADDARESS
GITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME ’ P
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP - . _ CITY-ST-2IP /
1.1 ﬁereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report i e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the s
Ilmlted liability companyor the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J HOMEE G . 2euH 2 0 0 206 by 849Y
SIGNATURMDT\'PED CR FfﬂTEiNAIIE OF SIGNING MANAGING IIEI‘BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #



