FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT # L00000007400 v Secretary of State

1. Entity Name
05-15-2002 90138 004 ****50.00

SHOAL CREEK PROPERTIES, LLC ‘. ‘
S.W. 70t Apartments LLC. 6@(.‘/‘)

Pr'ir_{c‘lpal Piace of Business Malling Address
2665 S BAYSHORE DR 2665 S BAYSHORE DR “ g 8 1 8 a 7
SUTTE 702 SUITE 702
MIAMI FL 33133 MIAMI FL 33133 i
Suite, Apt. #, etc. Suite, Apt. #, etc, ; DO NOT WRITE IN THIS SPACE
. |
City & State ) City & State | 4. FEI Number 65-1023683 Applied For
) Not Applicable
Zi i Zi G : it
ip . Coun 1y ip ountry H 8. Certificate of Status Desired O $5.00 Additional
- - - Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARR'S, JAMES W Streét Address (P.O. Box Number is Not Acceptable}
2 ress AN X ris o al
2665 S BAYSHORE DR n P
SUITE 702
MIAMI FL 33133 .
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. -
SIGNATURE :
Signature, typed or printed name of ragistsred agent and titia f applicabla. (NOTE: Registered Agent signatura requirec when reinstating} DATE
I
FILE NOW11i FEE I%B $50.00
I
Make Check Payable to Deggrtment of State
Pue By May 1, ‘4"‘!002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
mi MGR O Delete TITLE u [Jchange ] Additicn
NAME HARRIS, JAMES W NAME
STREET ADDRESS | 2685 S BAYSHORE DR., SUITE 702 STREET ADDRESS
CITY-St-2P MIAMI FL 33133 CiTY-ST-2IP
TIMLE O celete TILE ‘ [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-5T-2P | -
JIME L e . [ Delete N | - . - =+ ~-~[-Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2P
TNLE 1 Delete TITLE [ change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDHEE@S
CITY-ST-21P CITY-5T-2P
TILE [T Delets TITLE ‘ . [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ petete TITLE ‘ [ Change O Additipn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP ¢
11. | hereby certify that the information supplied with this filing doeg-not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan e rpebiver or trystee gMpowered/to execute this report as required by Chapter 608, Florida Statutes,
S ehwsouren e - d59-0%50
SIGNATURE: LALA P 9
SIGNATURE AMFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytime Phone #

1A
g

CR2E083 (9/01)




