2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0O000006326
1, Entity Nam P ,
SOUTHERN HOMES OF BROWARD IV, L.L.C. FILED
01 JANZ29 AMI0: 24
) PIa??TcI:If E#EIIGSES SUITE 135 M?ﬁ%ﬁﬁ?‘?‘?l-l AVENUE. SUITE 135 SE CRETAR Y OF STA
7990 SW. 1 . W. 8 ; D T ATATE
Ui Foiali
MIAMI FL 33183 MIAMI FL 33183 TALL‘AHASSE‘E- FLDRIBA
2, Principal Place of Business 3. Mailing Address ’“ ll“ m |||N Ilml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number wfApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ gg'geuq Lﬁ::l:ditional
. - -6. Neme and Address of Current Reglstered Agent ~—— ~ ' 7. Name and Address of New Registerad Agent
Name .
WAYNE, ROBERT ESQUIRE
1225 S.W. 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 ' '
City FL Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: % G MANAGING MEMBERS / MEMBERS 10. 1 ADDITIONS /CHANGES
o ”
TITLE O pelete TITLE . [ change 1 Addttion
NAME SOUTHERN HOMES OF BROWARD INC. NAME
streeT aooess | 1990 S.W. 117TH AVENUE, SUITE 135 STREET ADDRESS D00 'ﬁj % Eo= ﬁ? '] — =
CI1Y-5T-2P MIAMI FL 33183 _ CHrY-ST-2IP - Sﬁ:’ll—:_j Ui4--315
TILE " [ Detete gme FEERR - [YCHinge. T3 Additton
NAME . NAME
STREET ADORESS ) STAEET ADDRESS
CITY-ST-2IP } ) CITY-ST-2IP
mMLE o o o ' o m e B - [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [JChange  [] Adaition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete - TITE [Jchange [ Addition
NAME . NAME
STREET ADDRESS [\ STREET ATIDRESS
cny-sT-zP % , CITY-ST-2IP .
TLE B 1 Detete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ " CITY-ST-2IP

11. | hereby certity that
indicated on this re
limited liability col

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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
ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuteg.

SIGNATURE: GNATURE REF c‘?ﬂ@mcu. My . zle(&DS‘k%—%iB

smm-runéacpﬁ@mmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Daytima Phona #

RPLLON

By

CR2E083 (11/00)



