2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

R || I

FILED
Jan 16, 2003 8:00 am

DOCUMENT # | 00000007953

1. Entity Name

SIMON & DOUGLAS DEVELOPMENT, L.C.

Secretary of State

01-16-2003 90236 037 ****50.00

Mailing Address
2500 WESTON ROAD. SUITE 105

M.

Principal Place of Business
2500 WESTON ROAD. SUITE 105

L 43387—
» 3333}

Wy

20009074

3. Mailing Address

2. Pringipal Place of Busirﬁs
| 2500 WesTod Road

Suite, Ant. #, etc, Suite,A_ #, etc.
 Spife oS Soite (DS

oad

A0 R

[0 CHECK HERE IF MAKING CHANGES

23331 3333)] | DsA

\ib&‘?'tme ’ R ;-E:LDR '-! \% %E —l'bh’ ;F‘LDR Q 4. FEINumber 681006717 :zfizi:;;b'e
i Country Zip Country 0O $5.00 Additional

3 ifi i
8. Certificate of Sta_lusf Dia_slted_ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BEFELER, GEORGE ESQ.

80 SOUTHWEST 8TH STREET, SUITE 3100

Street Address (P.O. Box Number is Not Acceptableg)

MIAMI FL 33130

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida, | am familiar with, and accept

Signaturg, typed or printed name of tegistered agent and tille if applicable,

{NOTE: Ragistered Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGRM 7 Delete TIMLE O Change (3 Adcition | &
=]
NAME SIMON, LEONARDO Navi g
STREET ADDRESS | 3065 NE 208TH TERR. STREET ADORESS )
CiTY-57-2IP AVENTURA FL 33180 . CiTy-ST-2IP 8
o
T MGRM [ Detete mie O Change [ Addition &
e BRICE, DOUGLAS NAME
STREETADDRESS | 9535 ROYAL PALM WAY STREET ADDRESS
CITY-S7-2IP WESTON FL 33397 CITY-ST-Z2IP
CTITLE o Ooeete = f me i I e R T R ~—~ [ ¢hange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-ST-2IP
TITLE ] Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITE " O Delete TTE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report is true and 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
fimited liability company or the receiver or trustee empoyfered 1o execute this report as required by Chapter 608, Florida Statutes,
- [a) 3 [ = n
SIGNATURE: ___ SIGPZPURE REQUIRED Di-[2-D3 _ 4354.399 475/
SIGNATURE AND TYPED OR O NAMY OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats v Caytime Phone #

¥




