BIGNATURE ’AND?‘ED OR PRINTED NAME OF SIGNING HANAGIWG MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

- [AY P By
2001 UNIFORM BUSINESS REPORT (UBR) APPRU L,

DOCUMENT # Ao

bt L.00000011921

CHEETAH, L.L.C. OrMAY -1 P 5. 94

ks ‘SEG - ‘T A S— -
- AL AR SoLLTSTATE

Principal Place of Business Mailing Addfess v SSEE. Fl QR]BA

% SOUTHSTAR DEVELOPMENT PARTNERS. INC. % SOUTHSTAR DE\{ELOPI»'ENT PARTNERS. INC.

255 AHLAMBRA CIRCLE. SUITE 312 255 AHLAMBRA CIRCLE, SUITE 312

CORAL GABLES FL 33134 CORAL GABLES FL 33134 .

2. Principal Place of Business 3. Mailing Address | |||||||” l“ |I|” |m| ||| m” "mml”l"l ”Ill |||I| ““Hm '"‘

Suite, Apt. #, elc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SF‘ACF;
City & State City & State 4. FEI Number Applied For
65-1045566 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglistered Aggnt 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL, INC. Strest Address (P.O. Box Number is Not Acceptable) ;
380 N. ORANGE AVENUE, SUITE 1100 ' :
ORLANDO FL 32801
City FL Zip Code
B. The above named entity submits this statement for the purpose of|changing its 1 2gistered office o registered agent, or both, in the State of Florida.
SIGNATURE i i
Signature, typed or printed name of ragistered agant and litle if Bppli::ab!s. {NOTE Ragislered Agent signatu’e fequired when reinstating) DATE
) | |2 ¥ i
FILE ;lai v !‘" FEE I.? $50.00
Make Check [ Iblp to Depﬁtment of State
B :
' ¥

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

e [0 elete. TNE MANAGER [ Change [ Addition

NAME NAME NATHAN D. BENSON

STREET ADDRESS STREET ADORESS l'. 48 VIKING DR STE 220

CITY-ST-2P CITY-ST-2P 9T oY 9

TILE ' [ Delste TITLE l:IKN AGER [J Change @Adm‘tion

NAME NAME TTI

STREET ADDRESS STREET ADDRESS ﬁﬁgmgﬁlk ('; gg- ;gg 2 2 0

CTY-57-2P eiry-57-21P UIROT . 9

THLE ' [0 Delete TTLE vEREL 4 [JThange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS = ':l OODna4 o TSeSs——

Cry-sT-2¢ oiry-ST-29 : =5 22 /01 =—n1024 -5

— [ Delets e ks, [0 Dhespss Bl Ao

NaME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE .‘ [ Dalete TITLE [ change [ Addition

NAME HAME :

STREET ADD?«_ESS STREET ADDRESS 5

CITY-S1-2IP CITY-ST-2iP !

THLE ' [ Delete e [J change [ Addition

MAME NAME ;

STREET ADDRESS STREET ADDRESS H i

CITY-ST-21P CITY-ST-2IP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shalf have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to|execute this 1 2port as required by Chapter 608, Florida Statutes.

. . t
. - S """"""‘« 2 »‘:f\ . -: wi| amt mg 2 € o ; ) .
SIGNATURE: _ FaRTET O L [T #usn/ /A"/ﬂ? 789 /43 58D
4 4

Date Daytima Phone #

4Y 8950000

CR2E083 (11/00)



