g

I.IM ED LIABILITY COMPANY '

UNIFORM BUSINESS REPORT (UBR) HLE_T} :
OF STAIE
DOCUMENT # 100000009802 ; mwwmmk % é;

1. Entity Name

L)
F.C. FOREST TRACE L.L.C.

3. Mailing Address

5500 NW 69 AVENUE 5500 NW 69 AVENUE

Suite, Apl. & el Suite, Api. ¥, et O NOTWRITE IN THIS SPACE
City & Stare City & State _ ) 4. FEI Number Applied For .
LAUDERHILL FL 333.. LAUDERHILL FL :23i% 59-2729525 Not Appiicable
Zip Country Zip Couniry ' e $5.00 Additional
_333 19 R UsSA 333 19_ . USA - 5 U?f“ﬁc?f_@a ::.Be ﬂre:i_ - :D Fee Required - -

7. Name and Address of Current Registered Agent

Name
“C T CORPORATION SYSTEM

Street Address (P.O. Box Number 's Not Accepiable}
1200 SOUTH PINE ISLAND_ ROAD

““PLANTATION | FL | %504

atement for the purpose of changing its registered office or registered agert, or beth, in the Siate of Florida. | am iamiliar with, and accept

he ahove named entity submiis 1
Lha obligations of regisiered agent.

SIGNATURE

Szpralule, typed of pratod hame of ragietersd agent ard e 1T acplicable, DATE

9. MANAGING MEMBERS/MANAGERS

T MEM

oAk BLUFFSIDE DEVELOPMENT COMPANY
STREE] ALDAESS 1170 TERMINAL TOWER, 50 PUBLIC/
SiTv-gT-ap CLEVELAND OH 44113 SQUARE

TITLE

NAME

STREET ADDRESS
GiTy-§7-2P

TTE
NAMIE : e T -
STREELT ADORESS
oliyesi-gIp

e

NAME

STREET ADGRESS
Ay-ST-Ap

mie

NAML

STREET ADDAESS
CiTy-g1-21p

TIMLE

HAME

STREET ADGIRESS
CIry-81-20p

11. 1 hereby certify thal the information suppiied with this fling does not qualiy for the exemption staled in Section 119.07¢3)), Florida Statutes. ther cerlify that the information
irdicated on this report is trus and accurate and that my signature shall havs the same legal effeci as if mads under cath; that | am a managing member or manager of the
limited liability goragpany or the recsiver 0 appwerad 1o exscuie this repon as reguired by Chapter 808, Florida Statutes.

E GF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REF‘RESENTATIVE Dt Dawtine Phane ©

Ex, X B 2l
L/ u fHeegtiye-Yice—President



