| FILED
2003 LIMITED LIABILITY COMPANY Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000014181 Secretar y of State
1. Entity Namg 01-27-2003 920083 001 ***200.00
FOUR M REALTY OF SOUTH FLORIDA, L.L.C.
Principat Place of Business Mailing Address
3300 PGA 8LVD.. SUITE 500 3300 PGA BLVD.. SUITE 500
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s s KR A
Suite, Apt. 4, etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1080888 Applied For
Nat Applicable
Zip Country Zip Country . ) $5.00 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - T E O T N O 1 C I T D Ty '-—'ww—“‘:—_—*J!"'“::crﬁa_r———‘—-—«
PROBST, DANIEL J
B 3300 PGA BLVD.. SUITE 500 Street Address (F.O. Box Number is Not Agceptable)
PALM BEACH GARDENS FL 33410
: 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

0027987

i

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabls. [NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TILE MGRM O Detete TTLE [1change [ Addition
NAME SHAKESPEARE, MARK F HAME
stReeT apoRess | 3300 PGA BLVD., SUITE 500 . STREET ADDRESS
orv-st-22 | PALM BEAGH GARDENS FL 33410 oY-ST-2P
TITLE O delere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
LLLL SN T g Dele . QTME il a e e E| Pﬁa_mg’e . [ Additien | .
NAME NAME T : - e —— T )
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP )
TLE [ petete TLE [ Change [ Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P : ‘ CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2PP

11, | hereby certify that the information 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 report 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 the receivgyfr trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: GRNATURE REQUIRED ///7 /0 3

SIGNAT‘URETI’D':FYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phana #




