2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000009670

1. Entity Name

SIR LAND, LLC

Mailing Address

801 SQUTH FEDERAL HIGHWAY
HOLLYWOOQD FL 33020

Principal Place of Busingss

801 SOUTH FEDERAL HIGHWAY
HOLLYWQOD FL 33020

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

I

FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90106 038 ****50.00

WU TS UIg

|

il

[J CHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country 4p Country . 5. Certificate of Status Desired (| 25.00 Additional
)t el L e L e s [ 2 e | TS e e Pirtse— 3T —*De . -r o= Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CROSS, KEVIN R
801 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and fitte if applicable. {NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Jue By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MEMD O pelete TILE [ Change  [J Addition
NAME CROSS, KEVIN R NAME

STREETADDRESS | 1510 WASHINGTON ST. STREET ADDRESS

GITY-ST-2ZP HOLLYWOOD FL 33020 CITY-ST-7IP

TILE MEM 7 Delsie TME [Ichange [ Addition
NAME CROSS, STEPHANIE J NAME

SIREET ADDRESS | 1510 WASHINGTON ST. STREET ADDRESS

Grv-s-ar ) HOLLYWOOD FL.33020 . .. _ D UL - e hism o e .
TITLE MEM O Delete TITLE [Jchange ] Addition
NAME DANIELSON, STEVEN R NAME

STREET ADDRESS | GRANT STREET STREET ADDRESS

CITY-5T-ZIP HOLLYWOOD FL 23020 CITY-ST-2IP

TILE O Detete TILE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-st-zIp CITY-ST-ZIP

TILE 1 Delete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE {7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 11

11. | hereby certity that the infor|
indicated on this report is trug an
limited liability company or thk recel¥er or trustee empowered to execute this report as required by Chapter 608,

B ey

SIGNATURE: LSNATUHRTaEQUIRED [ngu\] C[luss

Florida $t

atutes.

1f3o3

9.07(3)i). Florida Statutes. | further certify that the information
ccurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the

354-922-1903

g
SIGNATURE AND TYPED“R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Data B;

aytime Phona #

wamier gl

CR2E083 {10/02)

L]




