' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

NVIEI17

DOCUMENT # L01000006453 Secretary of State
1. Entity Name 03-03-2003 90002 024 ****50.00
FEDERATION SCHOOL LANDS, LLC
Principaf Place of Business Mailing Address
5890 S. PINE ISLAND RD. 5890 5. PINE iSLAND RD.
DAVIE FL 33328 DAVIE FL 33328
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. H-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1%189 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂse'ggql':i‘gﬁonal
) B -6‘ r:ame and Address of Current Flegistered Agent ~ @ T 7 © ™= -~ *7*Name and Address of New Registered Agent )
Name
GOLDSTEIN, ISSIE é' Ry Siepssr...
5880 SOUTH PINE ISLAND ROAD Street Address (PO'Box Number is Not Acc&ptame)
DAVIE FL 33328
S850 S Piwe tSlawe Lo
Cit . Zip.Cod
Y Davie FL | %5325

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rsgi_shﬁd agent. )
SIGNATURE RS NV J 24 /03

Signature, typed or printed name Hﬁistered agent and Ltk if applicable (NOTE: Registered Agent signatura required when reinstating} T DATE

e FILE NOW!! FEE IS $50.00 v

Make Check Payable to Florida Department of State e
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ Delzte TLE O] change [ Addition | &
NAME THE JEWISH FEDERATION OF BROWARD CO., INC. NAME . =
STREETADDRESS | 5890 SOUTH PINE ISLAND ROAD STREET ADDRESS ‘ 2
CITY-ST-2IP DAVIE FL 33328 CITY-§T-2IP &
TITLE [ Delete THLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZPP . ) CITY-3T-21P 7

TNLE O oelete TITLE ' - o ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "y

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME O pelet TITLE O change [ Addition~T"
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

TITLE [ Derete TILE o [ change . [ Adaition

NAME NAME

STREET ADDRESS e ] STREET ADDRESS

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

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(3), Flerida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: O ”\TW@RED 2 LN [O 3

SIGNATURE AND TYPED GR PRINTED !ﬁE OF SIGNING MNAGI*] MEMSBER, HAIGNGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

3




