E

SlAFLE LHEGR HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005871 _—
1. Entity Name . ,
SONEW DEVELOPMENT LLC . Fi £D
I3 o
Principal Place of Business Mailing Address 0 1 RUG L 8 PM ‘2
1314 E LAS OLAS BLVD 1314 € LAS OLAS BLYD ctrRy OF STATE
#0 #0 SECR J,’,BcYEE FLORIDA
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 TALLAHAD2LE
i s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. £E) Numb: Applied For
65- 70//¢/J, Not Applicable
Z.ip — — = _Cguntry - | Zip | . - Country - 8. Certificate of.Status Desired., i ?g'gg“ﬁ?:g‘ional =
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
’ GRANT’ MARK F ESQ Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD
15THFRL
FT LAUDERDALE FL 33301 T FL l o Tom

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

p—, — Sl ] e pe—
FILE NOW!!! FEE IS $50.00 TOOODASESES r T
e . =Make-Chsck:Payable4o-Department.of Stata=s _=0821 01 =-01043--0 1:‘]—.1;_
TS S e R A T e T i ¥ ek o |
Due By September 26, 2001 waseknl), 00 keS0T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE GNnafLing Meémper O Delete TTLE [Jchange [ Addition
NAME Jan 2lie - NAME
STETAODRESS | (2,64 & [ 4 g olas [2)/1/1{, STREET ADDRESS
CITY-ST-2P Ft.Loawd 7/, 323I1C CIY-$T-ZP
TLE membe ~ [ Delete TIILE [l Change  [J Addition
NAME Dowiad EAre€ NAME
STeETAOORESS | gy €. Ll S Blas 73/ veh STREET ADDRESS
ov-srze_ | g Ladcdidae, FI. 33376 CITY-ST-2P_ )
e 7 T elete THLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE 57 O Delete TILE [O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-2P CHY-§T-2P
TITLE . [ oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T-2P CIN-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcUrate grtiithat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
of tpdsjge empowered to execute this report as required by Chapter 608, Florida Statutes.

CORE REQUIRED gg//pf;/g | Py-73-§877

OFt AU ATIVE Daytime Phone #

i

CR2E083 (5/01)




