FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # | 01000010491 | ecretary of State

1. Entity Name

CHEROKEE NORTH MIAMI, LLC 04-22-2002 90226 046 ****50.00
' .

Principal Place of Business Malling AcTar'ess

621 N.W. 53RD STREET 621 N.W. 53RD STREET

SUITE 255 SUITE 255

BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number X [Applied For
Not Applicable

Zip Country Zip Country 6. Certficate of Status Desred [ 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglstered Agent
Name . .

GORAY, GERALD A Street Address {P.O. Box Number is Not Acceptable)

621 N.W. 53RD STREET

SUITE 255

BOCA RATON FL 33487 o F[ 6o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MAVAIeL [ Delete TITLE [l Ghange [T Addition
NAME rERAL? A. éﬁf‘df HAME
sweriooness | 627 MM 53 S /. St 255 STREET ADDRESS
CITY-ST-ZIP 3pea RAre~, FL 3% ¥y&7 | crvsrov
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelets TITLE OJchange [ Addition
NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE X [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27IP CITY-§7-21P .
TITLE 3 elete TILE [ change [T Addition
NAME NAME
STAEET ADDRESE STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TmE - 3 Delete TIMLE [dchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; 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: v/s/oz S61/59Y-222%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMI . MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Iﬁle daytims Phonea #

0017414

CR2E083 (9/01)



