FRUWE

'2001 UNIFORM BUSINESS REPORT (UBR) "

FILED

1. Enity Name L0000001 3879 Ol JAW |9 PH 1: 54
SIM SANCTUARY COVE, LL.C. SECRI
AL \t TARY G} PH\TE .

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD

PH 2 PH 2

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principai Place of Business 3. Mailing Address H"HI” |” Ilm “l“ lml m ""“Ill‘ ||||I "m m” I"Il |||| I“I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number S Applied For
(0 S CQ -)\) A Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired B/ $8,00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Registered Agents of Florida, LLC
BERMAN WOLFE RENNERT VOGEL & MANDLER PA Stree]t_ %déiregs (P% l’?ox Nutll_nbesr is Not ﬁgce ?ble) &
outheas econ ree
ATTN: LEON J. WOLFE, ESQ.
100 SE SECOND ST SUITE 3500 Suite 3500
. Ci . . Zip Gode
MIAM! FL 33131-2130 Y Miami FL 3391%1 2130
8. The above named entity SWWWSB of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l/' ’9' I/l?lo I
Signature, typed or "'i}ﬁ* rame of reﬂstered agent and title if applicabils. (NOTE: Registered Agent signature required when reinstating) T patd
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TITLE MGR [ Delete TMLE : [ cChange  [C] Addition

NAME NAME

1= SrE0as-—-—3

STREET ADDRESS 21 PONCE DE LEON BLVD PH 2 STREET ADDRESS "ﬂl;"’ai’: Aljl __ﬂlD 3_"[}21

CITY-8T-2IP COR_AL_GA.BLES EL 23134 CITY-5T-ZIP st " N i e

TIME ] Defete TLE Change

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP 7

TMLE 1 Detete TLE [J Change [ Addition

NAME { NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE ) } AV [J Change  [J Addition

SINAME NAME /\
" STHEET ABDRESS STREET ADDRESS \
" CITY-ST-2IP CITY-ST-2IP
T me [ Delete TME ' [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TIMLE [Jchange [ Addition

NAME

STREET ADDRESS

CITY-ST-ZP ‘

11. { hereby certify that the information supplied with thi€ filing doesnot flualify for the exepfption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and tHfat my signatyre shall have the samf# legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustegl empowered ute this report s required by Chapter 608, Florida Statutes.

l.. sr‘ v r e y
) . ¥
SlGNATURE f\, L kJJL LTINS ! 4 W
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNINGUGAGING MEMBER, MANAGER, OFfﬂ'HDRIZED AEPRESENTATIVE Date Daytime Phona #

¥

CR2E083 (11/00)



