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2003 LIMITED LIABILITY COMPANY
UNIFORHM BUSINESS REPORT (UBR)

DOCUMENT #L01000001772
1. EnliHNsma
AMERICAN CREEK REALTY, LLC
Frincipal Pace ol Business Mailing Address
40304 FISHER ISLAND DRIVE 40304 FISHER ISLAND BRIVE
#0304 #40304
FISHER iSLAND, FL 33109 FISHER ISLAND, FL 33109
3 e A ||II[[I[II[III|IIIIIIIIIIIIIIIIIIIHIIIH IIIII||I|HII\||II!II!II!II|

Sulle, Apt. ¥, €ic. Suite, ApL #, eic. [0 CHEGK HERE IF MAKING CHANGES

Qity & Sate City & Stale 4. FEI Numbaer T TAppied For

‘ X ENUI Appligable
p Couniry 7ip Country $5.00 Addiional
. 5. Cenifcate of Siatus Desired (] Fou Reguired
6. Nome and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna
SHEAR, DAYID :
201 ALHAMBRA CIRCLE Sireet Address {P.O. Box Number 15 Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City FL ’ Zip Code

8. The above named entity submits this statemenl kor the purpose dchanumg ils regisiered olfice or registered agent, of both, In the Slate ol Flonga | am familiar with, ana accept
the obilgalons of regisierad agant,

SIGNATURE . _ _ _ —
& OATE

Bigwluns, by & il urnk Of suibueiel Jant i LR T s da INDTE: Py

e A d Lt
[ WMANAGING MEMBERS/ MANAGERS 16 ADDITIONS/CHANGES
MLE MGR O celee TTLE [ ctange  [J] Addition
WANE COHEN, LECN NANE
STREETADDRESS | 40304 FISHER ISLAND DRIVE, #40304 ‘SIRGET ADDRESS
Cie-st-he FISHER ISLAND, FL. 33109 TAY-ST-1P
e O Delete TE O3 Change  [] Adddion
WAuE NAME
SIREET ADDAESS SYREE) AD{RESS
cv-81-20 Cv-51-2p
TE [ Delee e [ Clange ] Addition
HAME NAME
STREET ADDRESS STREE) ADDRESS
[ EBT oY-51-28
e O pelete TLE O ctenge [ Addition
NAME NAE
STREET ADDRESS STRETADMESS
- N1 . < s1-2p
e ] peae (0113 [JChange  [JAdditon
HAME AN
STAEEN ALDAESS STREE ADDRESS
LY-ST- 2P omi-§1-2p
LU O oelee g O Clenge [ Additon
NANE NAME
SIREET ADDRESS STREET ALORESS
Ty -51-21F [ RIS

11, | hereby cerlify that the irformati ofy su, ed Ihxs iing aoes nol gualiy for 1he exernplion siated In Section 179.07{3X), Flonca Statutes. | lurther certify that the information
Indicatad on thig repor Is irue o thal my signature shall have 1he same tegal elfect as H made under aath; that | am a managing member or managar of the
lirnited lisblity Gompany of the ed ermpowered o execuls this report as required by Chapter 508, Florioa Statutes.

SIGNATURE: Leon Cohen, Managér 9/10/03  305-695-8400
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