FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90065 034 ****55.00

2003 LIMITED LIABILITY COMPANY
LUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000005858 2

1. Entity Name
STRATEGIC REAL ESTATE, LLC

Principal Plage of Business Mailing Address

4000 PONCE DE LEON BLVD
SUITE 470
CORAL GABLES, FL 33146

4000 PONCE DE LEON BLVD o - P

SUITE 470
CORAL GABLES, FL 33146

2. Principal Page of Business

3. Mailing Address

Suie, Apl. #, elc.

Suite, Apl. &, elc.

WAL RE R AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applieq For
o 65-1041162 Not Applicable
Z i } it it
e Country Zp Country 5. Cenlificate of Stalus Desired M gg g?q;}f;mn al
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
Narme .

COX, STEPHEN D
B BRIEKEAYESEHFE-080
~MAM 384811

Streel Address (P.0O. Box Mumber is Nol Acceptable)

Y000 PONGE dlE WO 1311, SUPE 4 %0
PIRBL CRBLES FL |54,

3/ _MgAcH 2403

N/ AESS ~—>

the obligations of registered agent.
]

57

Synawn. lyped or prined nama of rayise

SIGNATURE

U agé

. MANAGING MEMBERS/ MANAGERS 0. AODITIONS /CHANGES .
e [mer O Deete e RCrerge [ Aditon | &
NAME - COX, STEPEHN D NAME ) =
STREET sDDAESS | BOA-BRIGKEEAVE-SOHE-985- SIREEr sOORESs | 00 PONCE P ARON BIID. SUIBE ¥90 o
cov-si-zie AAMEFE3331 CIT-51-2P CORAL BABINES, 2 33144 g
e . [ belee TIILE ' i [ Crerge [ Addition g:“;
NANE NAME

STREEY AbDRAESS | STREET ADDRESS

emy-s1-2ip CITe-51-2P

NTE [ pelee TLE ] Change  [] Additior
WAME NANE

STREET ADDRESS STREE] ADDRESS

cav-s1-2p CITv-51-2P

E O Delete L€ [] change  [] Addition
NEE WANE

m&un}sss STREET ADDRESS

cuv-sr-gw CITY-51-2IP

NTE  » [ pelete NILE [ Clenge ] Addition
NAME UAME

SIREET ADDRESS STREET ADDRESS

civ.sh-2Ip Citv-s1-2P

TTE O pelete 1ITLE [ Change [ Addition
NAME ] NAME

SIREET ADDRESS STREE) ADDRESS

GY-S1-2P TV .51- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify thal the information
indicated on this report IS true and ag¢curate and that my signature shall have the same legal effect as if made under oalh; that | am a managing memker or manager of the
limlited liability ¢ompany or the receiver or rustee empowered 10 executa this reg a5 reguiped by Chapter 608, Florida Stalutes.

205= 11)-023¢

SIGNATURE: _S7TEPHEY &. DX 7-30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHN

MNAGER, OR AUTHORZED REPRESENTATIVE

(FHbri)




