' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

ﬁDOCUMENT # LO0000013376 Secretar V of State
1. Enlity Name 05-09-2003 90053 031 ****50.00
MATECUMBE AIRPORT TOWERS, L.L.C.
“Principal Place of Business_.. . -_ __ Mailing Address _ . __ . L
8211 W BROWARD BLVD 8211 W BROWARD BLVD N i )
STE120 STE120
PLANTATION FL 33324 PLANTATION FL 33324 :
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Applied For
65-1051328 Not Applicable
ap Country Zp Cauntry 5, Certificate of Status Desired | $5'00 Additionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANTOQLLA, STEVEN

150-SE TWELETH.STREET-SUNE 300 8 ZJ ‘ w Erou.!aid 6|\‘dStreet Address (P.O. Box Number is Not Acceptable)
FORFLAUBERDALEFL-33346—~ - 420 _
Flantotion FC

‘ . 533)'4 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 Fiorida. | am familiar with, and accept
.ihe obligations of registered agent.

T - L -

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGR . ] Delete IME [HErange ] Adiion
e LIHAN, THOMAS e 2. W Browvd Biyd
STREET ADDRESS | 150 SE TWELFTH STREET, SUITE 300 STREET ADDRESS f .
OS2 | FQRT LAUDERDALE FL 33316 cresrar Plantation £ 23324
TITLE MGR ' [ Delete TITLE ' hange (] Addition
NAME SANTOLLA, STEVEN NAME 82” W B@VICer B Ivd
STREET ADDRESS 150 SE TWELFTH smEEr’ SUITE 300 STREET ADDRESS [ 2.0
Grv-S-2¢ | FORT LAUDERDALE FL 33318 cm-§1-2p Plantatjon. v 3334
TIME [ Delste TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE U] Gelete TITLE [ Change [ Addition
NAME S L . . NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P
TMLE ' O celste THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CHTY-ST-ZIP
TITLE Lo [ pelete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%RE REQUIRED

SIGNATURE ANDMR’FRIMW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥
8

CR2E083 (10/02)



