, FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PQSNETEAENT # L00000008369 04-25-2003 90754 018 ****50.00
EMPIRE SOUTH FLORIDA PROPERTIES, LLC
Principal Place of Business Mailing Addresé
18856 S.E. RED APPLE LANE 18856 S.E. RED APPLE LANE
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, elic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1024229 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'ggqlﬁr;“"m“
6. Name and Address of Current Reglstered Agent- .. -"=e—» o). . - -_.__7. Name and Address of New Reglstered Agent
Name ) T
CFRA, LLC
777 SOUTH HARBOUR ISLAND BLVD. Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33602-5730
City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislerad agent and title f applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOw1lt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D [ Deleie TME {JChangs  [] Addition
NAME PAUL, ERIC M NAME
sTreer aDDRESS | 18858 SE RED APPLE LANE STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-21P
TITLE D [ Delete TILE Mhange 7] Addition
NAvE RHEARNS, SCOTT F NAvE Rheams, -
sTREeT ADDRESS | 552 HORSEMAN DRIVE STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE FL 34984 CITY-ST-2%
e~ ’ R T T Opese ™ ™ mEe=>""~~ -% - —- =~ = . iri=eeee... .—_- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [Jchange {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2Ip
THLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. ! 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 cn this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empo o exaegteAhis report as required by Chapter 808, Florida Slatutes

SIGNATURE: 5. SIS/ T 7 /2 / L// s S6/-DY3-0/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Al MEMBER, Mah OR AUTHORIZED HEPRESENT.I‘I’!V Date Daytime Phona #

0331026

CR2E083 (10/02)



