' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # LO0000013819 Secretary of State
1. Entity Name 02-05-2003 90035 001 ****50.00
TRACT 38 DEVELOPMENT, LLC
Principal Place of Business Mailing Address )
293 PONCE DE LEON BLVD.. SUITE 1000 939 PONCE DE LEON BLVD.. SUITE 1000 200 2 3 5
CORAL GABLES FL 33134 CORAL GABLES FL 33134 50
s S AL RO
< .
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 65‘1077038 Applied For
Not Applicable
Zp Country e Country 5. Certilicate of Status Desired %Ef fi-ggqg:’:;“"”a'
6. Name and Address of Current Registered Agent. __ .. o = - meee— T..Name and Address of New Registered Agent
Name
CARLOS, THOMAS P
999 PONCE DE LEON BLVD., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ83 (10/02)

SIGNATURE
Signature, typed or printec name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
TITLE MRGM [ Delete TLE ﬂf@ o Mé ﬂ @Thange  [J Addition
NAME CARLOS, THOMAS P WAME
steeT A00REsS | 939 PONCE DE LEON BLVD., SUITE 1000 STREET ADDRESS
CTY-S1-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE MRGM [ Celete TITLE [Jchange [ Additien
NAME CARLOS, PETER T NAME
sTaeer A0DREss | ggg PONCE DE LEON BLVD., SUITE 1000 " STAEET SDDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE TR SR e - - [Clpilgte === =§ WME |- = = -- T —e— Rt 0 7 [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIVLE [ Delete TMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Calete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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

limited liability company or thgereceiver or trust poyered jgfexecute this ggport as required by Chapter 608, Florida Statutes.
‘ﬁg/g-f—op ?’V alsS mﬂ%@.ﬁ ‘
& Al = =7 3o e ~— -~
SIGNATURE: 72550 ( N5 LECC O Vb3 [soilyye {500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




