RS |
b/l 9/2002-90003-009-3$50.00-$50.00

2002 UNIFORM BUSINESS REFOR{UBR) ,. .

1. Entity Name F, L E D
SOUTHERN TRADEWINDS DEVELOPMENT LLC / 20020CT | 4 A H' 10: 5
D“ i ' r",[:"'\ o]
Principal Piace of Businass Mailing Address TJAEE};J;A LORPORATION S
G/O LAWRENCE H. FEDER. ESO. G/O LAWRENCE H. FEDER. ESQ. i SSEE; FH ghip g
2450 HOLLYWOOD BLVD.. STE. 400 2450 HOLLYWOOD BLVD.. STE. 4
HOLLYWCOD FL 33000 HOLLYWOCD FL 33020 .
Y
310 N. Swinton Avenue 310 N. Swinton Avenue
Suite, Apt. #, etc. _ Suite,-Ap!. #, aic. ' DO NOT WRITE IN THIS SPACE
i
City & State P City & State 4. FEi Number Applied For
Delray Beoch, FL 33444 Delray Beach, FL 33444 _Rb-003493,F Not Applicable
Zip - B Country . ) Zip Country - i - $5_00 Additionat
33444 I.s. 33444 u.s. > CoficateofSias Desied [ B e
6. Name and Address of Current Regisiered Agent . - 1 - - 7. Name and Address of New Reglstered Agent -
) .| Name _ - _— - - )
FEDER, LAWRENCEH -~ = -~z = ~— © = AMNBAGLIORE Tl
2450 HOLLYWOOD BLVD., STE. 401 . Street Address (P.O. Box Number is Not Acceptabia)
HOLLYWOOD FL m 310 N. Swint,gn Avgnug
\
Gity Zip Code
* R - Delray Beach, FL FL 33444
8. The above named gptity submits thys, statement for the purpase of changing its registered office or registered agant, ar both, in the State of Florida, | amm familiar with, and accept
the obligations of tefed agent
) ‘ —_— _ 7%1 (a2
SIGNATURE :
Sipnature, typad oF peinted nmdmmwwmuﬂapnﬁuble (NOTE: Registerod Agent signetins requireg when rsinztting) CATE
- 7 ——— - -
: FILE NOWINl FEEIS $50.00 -
Make' Check Payable to Department of State
’ Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ; ) : . 00 Detere TE Managing Member O] Change B Addition | &
- NAME ALAN EAGLIORE, e 2
STREET ADDRESS STREET a0pkeEss | 319 N, Swinton Avenue 2
CITY-ST- 2P CiTV-ST-2p Delray Beach, FL 33444 b}
TME 03 ekt T Dcrange [ Addiion g [
NAME . KAME |
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2P ™{a_ 5\ . CITY-ST-77
e ' - [ pelete TmE Bl change [ Addition 1
Ak N - — T ~ T e e e 2 —Nﬂf—ﬂ:—*—.__},—u—-‘-—-— et el e T e e iy Ty T . - I
~ STREET ADDRESS |~ _. =~ - S - STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TME [ Detete ThE [ Change (] Aduition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-57-21P CiTY-5T-21p .
TE O Dekta # TILE ' [ Changs  [J Astion
NAME MAME
STHEET ADDRESS " STREET ADDRESS
CnY-S1- 2P CHTY-ST-7P
e [3 Delete e OdcChange [ Addion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-ST-1p
1. ) hareby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that rmy signature shall have the same lagal effect as if mada unger path; that | am a managing member ¢r manager of the

limited liability company or the receiver or trustes empowezed 1o execute this rey rquired by Chapter 608, Florida Statules.
- \ 7 | - L/——\ ”
SIGNATURE: SL‘GNATUR _@Jﬂ@ ?//f/dl

TURE AND TYPED OH PRINTED NANE OF MANAQING OR AUT REPRESENTATIVE

Daytire Phona #

.




