" 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # 01000001668 ecretary of State
1. Entity Name 04-28-2003 90079 011 ****50.00
SOUTHERN FACILITIES DEVELOPMENT LLC
Principal Place of Business Malling Address
2901 SW 8TH STREET 2901 SW 8TH STREET
SUITe 204 SUITE 204
MIAM! FL 33131 MIAMI FL 33131
RS S LA AU
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘1078076 Applied For
Not Applicable
Zip Country Zip Country ‘ 5. Ceriicat of Siaus Des"edﬁ 0 ?g.ggﬁf:étional
6. Name and Address of Currenl Regisiered Agent - 7. Name and Address of New Registered Agent
Narme
BOSCHETTI, JOSE R
2601 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33135
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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when reingtaiing) 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 MGR [} Deleta TITLE [ Change [ Additicn
NAME ABELE, CHARLES JR. NAME
STREET AGDRESS 2001 SW 8TH STREET STREET ADORESS
CITY-ST-2IP M]AM] FL 33131 CITY-ST-2IP .
TME MGR {1 Delete e Ochangs ] Addition
NAME BOSCHETTI, JOSE NAME
STREET ADDRESS | 2909 SW 8TH STREET STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
MAMIFI 33131 s
TILE [ pelee TITLE mm C*\&‘ [ Change Eﬁmimn
e e SW BYhueeT w207
STREET ADDRESS STREET ADORESS m.o I ) B
CITY-5T-2IP CITY-5T-2P . ) Tt 33 \?S-
TITLE ] Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r\ CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ CITY-S1-2P
11. | hereby certify that le]y V. v jed 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 repqrt is lfue gnd A &g and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managér of the

stee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED 4/10]i03 (305) s4l7150

NTE\NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllme Phona #

SIGNATURE AND TYPED Q

3
8

CR2E083 (10/02)



