2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUPERIOR DEVELOPMENT IV, LL

DOCUMENT # 1101000013541

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90023 011 ***%50.00

Principal Place of Business

3000 NW. 109TH AVE., STE. 200
MIAMI FL 33172

Mailing Address

3000 NW. 109TH AVE. STE. 200
MIAMI FL 33172

|

I

I LN

¢

2. Principal Place of Business 3. Mailing Address
1000 KW 184 Avenue 2000 Ww 109 h-eno @

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

“Haide 200 Sute 200

City & State ) City & State 4. FEI Number._ , Applied For

TGwn I‘O'i dea M G -Tl 25137 ¢ i; - 68—~ 13 '\?060 _ Not Applicable
) E;Fi.b \7,:{_ a‘ N _(:_Dt[:'}"})_ ‘A_, ZEID% i Cégryb LQ 5. Certificate of Status Desirfad | gg;ggqﬁ?:g’onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABER, ROBERT M ESQ.
FREEMAN, BUTTERMAN, HABER & ROJAS, LLP

Strest Address (P.O. Box Numnber is Not Acceptable)

520 BRICKELL KEY DR., STE. 0-305
MIAMI FL 33131

City

FL

Zip Code

FEIE

R e T L IE R
mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”

@ OB —26

DATE

4

Signature, typed or printed name of registered agent and title it appticay {NOTE: Registered Agent signature requlred when reinstating)

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
TITLE MGR [ Dekete TmLE [ Change [ Addition
NAME VARGAS, GLORIA NAME

“"STREET ADDRESS™| ™ 3000 N.W.109TH"AVE STEZ 200~ — STREET ADDRESS | =~ = — e
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TITLE MGR O elste TITLE O change  [J Addition
NAME SOLER, JUAN CARLOS NAME
STREET ADDAESS | 3000 N.W. 109TH AVE., STE. 200 STREET ADDRESS

2CM-STZB o M AME-Fl= 33472 e e e - CIY-ST- AP e i .
TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [t pelete TITLE [Jchange [ Addition
mve ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P_ GITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same iegal effect as if made under oath; that | arm a managing member or manager of the
limited liakility company or thglreceivepfr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘W

D O3-g6-04 \éaf),/’%faoz}

TN AR ST Y
. TR e

SIGNATURE: (7 -

fars m nen o

,\ i iR

1 T

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE| NAGER, OR AUTHORIZED REFRESENTATIVE Dats D{yu'ma Phore #

0011454

cnzeoa%a (9/01)




