FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT # L01000017265 Secretary of State

1. Entity Name

. D4 o8k sk
SOUTHPOINT CONSTRUCTION, L.L.C. 03-24-2002 90038 048 *%50.00
Principa! Place of Busingss Mailing Address
500 THREE ISLAND BLVD.. #705 500 THREE ISLAND BLVD.. #705 9 3 3 4 ‘} 3

HALLANDALE BEACH FL xmsﬁ_‘_ W 33308
2:() L de K 3300 7

2. Principal Place of Business 3. Mailing Address ”ll“l" |"II

i

ﬂ L]

565 Three Tstavas B4V 560 Three Fsupins Bevd
Suite, Apt. #, elc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
705" 705 .
City & State . City & State 4. FEI Number Applied For
Hoallgdite Beyeh = Floridg - | aflm/dile Lok Floridg-| - o |7 Yot Applicable
Zip Country Zip Country . . $5 00 Additional
5. Certfficate of Stalus Desirec g !
33509 H.s5.- 4 32300 7 LA B Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name
HENNAN, BRUCE
Street Address (P.C. Box Number is Not Acceptable)
1401 E. BROWARD BLVD.
SUITE 206
FT. LAUDERDALE FL 33301 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typac o printed name of registered agent and titls if applicaple. (NOTE: Ragistared Agant signature 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
TITLE MGRM O perete TITLE [OJChange [ Addition
NAME HAHN, JAMES M 23089 HAME
streer ADDRESS | BOO THREE ISLAND BLVD., #705 STREET ADDRESS
ciry-S1-2IP HALLANDALE BEACH FL 33309 . onry-St-2¢
TILE MGRM ng TLE maeRw Mchange 1 Addition
Nave STANLEY, LARRY N Pervary  Hakb o5
 STREETADURESS | 500_THREE ISLAND BLVD., #705 Do o STREET ADDRESS [§°00 Three 15CANDS  BLVD " _
om-s-2F | HALLANDALE BEACH FL 33309 TSI |afidefe Bewch Flonds 3304
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE [ palete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-ze_ | CITY-ST-2IP
1.1 hereby certlfy that the information supplied with this jiling coes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee, efjpowered to execute this report as reguired by Chapter 608, Florida Statutes.
Cd
' /At R E //Wr 5 -g- .
SIGNATURE: < AHE R Sim i IR EED 3-8+4)  95Y-333-343/

SIGNATURE AND TYPED OR fNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytirne Phona #

0050718

CR2E083 (9/01)



