2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?1216%]2)800 am

DOCUMENT # | 00000008123 Secretary of State

1. Entity Name
03-29-2002 91063 Q01 *****5 00

SOUTHLAND CENTERS, LLC 03-29-2002 91063 002 ****50.00
Principal Place of Business Mailing Address
1200 NORTH CONGRESS AVENUE. SUITE 100 1280 NORTH CONGRESS AVENUE. SUITE 100
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409
= s IR REARO S A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-1025156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad N gei'gg l‘fi‘::ﬂ“ma'
8. Name and Addrass of Cutrent Reglstered Agent B 7. Name and Addrasa of New Ragistersd Agent
Name
DE MENDOZA- MARIO G Il ESQ Street Address (P.O. Box Number is Not Acceptable)
MENDOZA AND CALLAS
251 ROYAL PALM WAY SUITE 602
PALM BEACH FL 33480 Ciy FL [ Zp Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ elete TILE [J change [ Addition
HAME NTZ, ROBERT A NAME
STREET ADDRESS 280 N CONGRESS AVENUE, STE 215 STREET ADDRESS
CITY-8T-2iP WEST PALM BEACH FL 3340_9 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TE == |— - 1 pelete - TITLE | : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21Py CITY-ST-2IP
TITLE . [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’\ CiTY-S1-21P

th afify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and % e and that yOmeroda ghalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re: f emp d ed to exeplls report as required by Chapter 608, Flarida Statutes.

‘f
R Qﬂber-l' ﬁ éerrﬁ. Manaqing ] }q/o [ 46,‘47%559’

D NAME CF SIGNING MAN*ING MEMBER, MANAGER, OR AUTHORIZED REPRESEANTA'I’IVE;” , Cath Daytime Phone #

. | hereby certify that the information sup) e

SIGNATURE:

SIGNATURE AND T\'P roR-+H

0014814

CR2E083 (8/01)



