LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am

DOCUMENT # ro1000000834

1. Entity Name
Koreshan LLC

DO NOT WRITE IN THIS SPACE

66

Secretary of State

05-22-2002 90211 044 ****50.00

f
i

2. Principal Place of Business 3. Mailing Address
255 Alhambra Circle 255 Alhambra Circle
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 325 Suite 325
City & State City & State 4. FEI Number Appiied For
Coral Gables FL Coral Gables FL X | Not Applicable
n : n o
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.\ddmonal
33134 USA 33134 USA Fee Required
) ' 7. Name and Addross of Current Reglstered Agent
’ Name ]
DO NOT WRITE e 0 Bt
A Street Address (P.O. Box Number is Not Acce%tabfe) .
? IN THIS SPACE c/0 Greenberg Traurig, One Boca Place, Suite 419A
1 i i
= City Zip Code
Boca Raton FI— 33431
8. 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. -
SIGNATURE
Signature, typed of primed name of regismmd_agenl and title if applicadie. DATE
- FEE IS $50.00"
Make Check Payable to Department of State
DUE BY MAY 1
8. MANAGING MEMBERS/MANAGERS '
TILE e " S
NAME SouthStar Development Partners Inc. " i S . - ) . R 8
¢/o J. Larry Rutherford, President JRE e o ’ S T, AT
SWEETADDRESS | 255 Alhambra Circle, Suite 325 STREETADDRESS | . ™ s e ) © o m
av-st® | Ccoral Gables, FL 33134 cv-s1-2p 2
e me 18
b [
HAME RAME . o
STREET ADDRESS STREET ADDRESS ) iy ‘
CITY-ST-2P CITY-ST-7P o - :
TITLE THTLE ) _
HAME NAME . ’ b o "
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2Ip DO NOT WR ITE
TMLE T :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY. $T-2P
TIME me
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- $T- 29 CITY-S1-29 . N
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P ciy:sT:280 o
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exernplion stated in Sectian 119.07(3)(i), Florida Statutes. I further certify that the infermation
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
limited liability company or the regeiver orgrustee empawered to exec ; s required by Chapier 608, Florida Statutes.
SIGNATURE: 4/29/02 (305) 476-1515
BIANATURE AND T\’PEDFﬁTNN‘I’ED NAME MANAGING MEMB?. MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytima Phone #
[

S




