}

2001 UNIFORM BUSINESS REPORT (UtBH)

DOCUMENT# | 00000010018 .-  ElLED
SOUTHERN HOMES OF BROWARD V, LL.C. F % = &
, 121
Principal Place of Business ailing Address . B E"RR‘{ Df‘ STA‘ t
7990 SW. 117TH AVENUE. SUFTE 135 7990 SW. H7TH AVENUE, SUITE 135 SECRE ASSEE. F ‘ORIDA
MIAMI FL 33183 MiAMI FL 33183 . TALL {\H d
S e T
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
. . Not Applicable
Zip - CDlef\trY. ) ZID . ) | Country \i ) 57. C?rtiiicate O_f Status Desire.cAi V ?g.ggq:s::tlonal
6. Name and Address of Current Reglstered Agent - 7. Nama and Address of New Registered Agent
Name
WAYNE, ROBERT ESQUIRE Street Address (P.O. .Box Number is Not Acceptable)
1225 S.W. 87TH AVENUE L
MIAMI FL 33174
City FL Zip 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: Registered Agent sjnnaxure required when rainstating) . DATE
- P e e ———————— —
; e A e e e 1 I Ll
FILE NOW!!! FEE IS $50.00 AR 0T 1S =00
Make Check Payable to Department of State FEEEsCs [0 %
9. MANAGING MEMBERS/MEMBERS 1_10. } ADDITIONS/ CHANGES
TME MGR ' ' [ Delete TILE [Jchange [ Addition
WAME SOUTHERN HOMES OF BROWARD, INC. :::ETADDRESS
STREETADCRESS 1 7990+ S.W. 117TH AVE.,, SUITE 135
CITY-ST-2IP MIA.M.' EL 33183 CITY~ST-.Z|P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2P L .
TITLE ’ [ Delete me - ’ [Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE { Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE ] 7 Delete TITLE [ Change [ Addition
NAME 3 NAME .
STREET AGDRESS | - STREET ADDRESS ‘ ,
CITY-ST-7IP ;‘: oy-5T-2P |
TITLE 7 Delete TITLE [ Change ] Additicn
HAME ' - NAME '
STREET ADDRESS . -J- STREET ADBRESS
CTY-S7-21P ' cm-sT-sz\

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
thg receiver o frustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

LY
AN I AL S ] (it B WG ) ’
E\l PR .;\;Afr'—}. Lt d .‘ P, ) = ! N\ ~

11. | hereby certify 1
indicated on this
limited liability

SIGNATUSE

47 06100

CR2E083 (11/00)



