FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT # | 00000012406 Se{retary of State

1. Entity Name
SOUTHERN RETAIL DEVELOPMENT, LLC 05-22-2002 90207 020 ****50.00
Principal Place of Business Mailing Address
% JOSE R. BOSCHETTI % JOSE R. BOSCHETTI
2901 SW 8TH ST.. SUITE 204 2901 SW 8TH 8T.. SUITE 204
MIAMI FL 33135 MIAME FL 33135

Suite, Apt. #, efc. Suits, Apt. #, etc. \\ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’1059282 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
) L ... . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
‘ Name { : . '
MART] . Jose R. Boschetti !
N, PEDRO A Street Addre‘: 2901 SW 8“‘ S } |
1221 BRICKELL AVE., SUITE 2100 ‘; >W 87 Street, Suite 204 |
MIAMI EL 33131 —| Miam, Florida 33135 i
1
City = e
L J
8. Theabdve eNfity submits this statement for tha purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATUR ‘
L ‘ped or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura reguired when reinstating} DATE
AN FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TILE MGRM O Delete TITLE [ Change [T Addition
NAME BOSCHETTI, JOSE R NAME
STREETADDRESS | 2901 SW 8TH ST., SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIP
TIMLE MGR [ Delete TMLE [(JChange ] Addition
NAME CAYON, MAURICE NAME -
STREET ADDRESS | 2901 SW 8TH ST., SUITE 204 STREET ADDRESS
CITY -§T- 2P MIAMI FL 33135 CITY-ST-2IP
TTE - o es e L S == . [l Delete —= - | TLEw 2t |er s*=rnm — 7o ommer ~=mome . = 2om 2o oo = - [T Change © [ Addition™
NAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-21P
mE & O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STe 2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP

dtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
§ receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURENY XCIGNATURE REQUIRED wWaslon (?:05\ H\- 338

SIGNATURE MID XYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ¥ pae Davtima Phana #

LLi<ih g

CR2E083 (9/01)

il




