SIGNATU"BME: oo nd iy (T2

TURE AMD TYPED OR PRINTED NAME OF BMINING MANAGING MEMBER,

PRUEY

W ?

~—

. ¥ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # 01000011464 ecretary of State
1. Entity Name 03-26-2002 90097 015 ****50.00
THE RESIDENCE @ SKYWAY PARK, LLC
Principal Place of Businass Mailing Address
899 PONGE OE LEON BLVD. 993 PONCE DE LEON BLVD. .
SUTE #9%0 SUTE #%50
CORAL GABLES FL 33165 CORAL GABLES FL 33165
Suite, Apl. #, sic. Suite, Apt. ¥, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appllad For
L5 1137369 Not Appliceble
Zip Country Zlp Country ) . $5.00 additional
5. Certlficate of Status Desired O Fee Required
8. Name and Address of Current Raglatorod Agent - .7. Nama and Address of New Reglstered Agont
Name
=~~~ GREENBERG, PATRICIA E S T T e — -
ess (P.O. Box Numbar is Not Acceptabla)
999 PONCE DE LEON BLVD.
SUITE #950
CORAL GABLES FL 33165 :
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i —_
Signature, typad or printed rame of regiatared agent and (il ¥ appicabi. (NOTE: Regi Agoni sig quirsd when (e "1 DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8 MANAGING MEMBERS /MANAGERS I 10. ADDITIONS CHANGES —_
LE NH»&QC‘M:AJQ -fvafJ al—F(‘,‘E Delete, _ TLE O Changs [ Addition %
NAME . P de Leon Bivd " LLC NAME &
shetaoohess (T4 Ponc e do ' ' STREET ADDRESS 2
cmv-szp  (BeQ [D Col | Guhl :"'[ 4.23e ¢ CITY-ST-7P 5
TME 3 Oelate THE [l change  [J Additlon ' O
HAME NAME
STREEY ADDRESS STREET ADDRESS
cnY-51-2p GIy-5T7-2F
TALE - —[)-Delsts - TNE [Jchange [ Aadltion
HAME NAME
= STRCET ADORESS | —— == - = —— R SIREET ARDRESS T = == —=
LiTY-ST-219 CITY-ST- 7P
e 0O Delete TLE [Jcharge [ Addition
NAME™ NAME
STREET ADDRESS STREET ADOAESS
ory-2h-2p CiTv-sT-2°
TTLE 73 oelete me change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy.ST-2P CITY-sT-2P
Tine [ Betete ME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L CITY-57-2P
11. I hareby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered fo exacute this report as required by Chapter 608, Flarida Statutes.



