2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2 :
DOCUMENT # 100000004190 % glgcretal('))g) %fSS(t)z(l)tg "

SOUTH OCEAN EL BRAVO, LLC ‘ 02-27-2002 90087 008 ****50.00
|
Principal Place of Business Mailing Address '
1107 N. QLIVE AVE. 1107 N. OLIVE AVE. i
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334(?1
|
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber  oE 1002381 Applied For
. Not Applicable
; . | .
Zp Country ap } Country 8. Certificate of Status Desired d $5'00 Addmonal
; Fee Required
- . 8,-Name and Address of Current Registered Agent. - | . . . . 7._Name and Address of-New Registered Agont
‘ Name
ELFAS, WILLAM D !
Street Address (P.O. Box Number is Not Acceptable
426 SEASPRAY AVENUE ‘ praoie)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ref;gislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registerad agent and title if applicable. (NOTE: Begmerec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
TITLE D O Delets TITLE [ Change [ Addition
NAME SOUTHERN REALTY GROUP, INC. NAME
STReET ADDAESS | 3399 PGA BLVD., STE. 450 B STREET ADDRESS
ciry-3T-2IP PALM BEACH GARDNES FL 33410 |J Cw-st-ze
e D O Dalsta il e [Jchange [ Additicn
NAME ELIAS, WILLIAM D NAME
staeeT aDDRESS | 426 SEASPRAY AVE. STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 i cov-st-ze
TME - T T < T Dodee T 7 ) TME - ST -t - {TJchange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S5T-ZIP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TImE O Delete [} e [Jchange [ Addiiion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-H-2IP CITY-ST-2IP
ME [ Delets TE {0 change ] Addition
NAME NAME
STREEF ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for I:he exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shal; have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this rs‘zpori as required by Chapter 608, Florida Statutes.

SIGNATURE: siNAT SENHTARTL TS P ANV T A SR

SIGMATURE AND TYPED OR PRIVIEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytinta Phare #

U837

CR2E083 (9/01)



