- | FILED

2002 UNIFORM BUSINESS REP(?R'?}UBR) Mar1l 0, 2002 8:00 am
DOCUMENT # | 01000006896 Secretary of State
" ':‘&Z:‘E"E" LOFTS DEVELOPMENT, LLC 01-31-2002 90029 050 ****50.00
Principal Place of Businass Mailing Addrass o -
e I AN TR
Suite, Apt. ¥, etc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE} Number Applied For
o o e T B
Foe Required
6. Nama and Addrcf: of.Current Registerad Agomc__- - —eh ;4;:;-:. - _T—Namo :nd Addma of_?fftv_l:oslm_nd Agemt———— | T~
ggﬁ?’zwsm' SUITE C Street Address (P.0. Box Numnber is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL ’ Zip Cods

B. The above named entity suomits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sinatne, yE-od Of printed name of regiatared egert and tive 1 appkcable. INGTE: Registnied Agont EQNELIG 1GUTed when rensiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES _
THLE MmapNAGER 0 Deleta Tme - OcCrange [ Agdition | S
HAME ALAN C. Hoobef HAME &
smeTanoness | 1200 Se 6 STREET STREET ADORESS g
Cny-5T-2P Forr LaudEROAE Fo 3330{ ciTY-5T-20 té-l
e PRANCWPAL M Dolate me (T change  [J Additlon | O
NAME canmed <. Hootc HAME
STREET ADORESS [d-rm e N . © aan RYDd, #Eeq STREET ADDRESS
C-SEZP | FollT . LaddeRbALE FL- F3309D ciry-s1-20
TmE - [ Delste TME. o e ) Change [ Addition |’
I S P G e e Ee o CNAME s e - e g N _
STREET ADORESS STREET ADDRESS
ciy-St-arp CIry-ST-2P
TIE [ pelete e 7 Chenge ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1.2P CITY-ST-2P
TNE 3 patete TMLE [ change  [C] Adoition
NAME A -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 20
TITLE O pelete TIME [ change ] Addition
MAME - NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2F

11. 1 hareby centily that the infarmation suppliad with this tiling does rot qualify lor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my Sgnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company mwgwegad to execute this report as required by Chapter 608, Florida Statutes.

= REGUIRED 1hslov  asi-yui-t608
T ohe

Daytime Phons ¥

IGNATURE AND TYPED DR PRINTED NAME OF SIGNEYI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
L [




