2003 LIMITED LIABILITY COMPANY

DOCUMENT # L 01000017265

1. Entity Name

SOUTHPOINT CONSTRUCTION, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

Principai Place of Business

500 THREE ISLAND BLVD
705
HALLANDALE BEACH FL 33309

Mailing Address
500 THREE ISLAND BLVD
705

HALLANDALE BEAGH FL 33309

2. Principal Place of Business

3. Mailing Address

S Three Tsip/ds BLUD

S0D Three Vv
Suite, #, etc.

Suite, {p) #. etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90189 022 ****50.00

(jU U\JU'

MR

HENNAN, BRUCE :
1401 E. BROWARD BLVD.
SURE 206

FT. LAUDERDALE FL 33301

/2. 31
City & State City & State 7 FEI Number PL'ED FOH Applied For
Hallgid e Besedn - BL -~ é(a-LLgJM Bash BUL._. 30,:(.0 AF emmm . o+ | | Not Applicabie
Zp Country Cauntry $5.00 additional
33 2 ? U 8 a 3 & OO? O SA ertificate of Status Deswed a Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printad name of registered agant and titie if applicable.

(NOTE: Registerad Ageni signature required when reinstating} DATE

FiLE NOW!!IT FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

TITLE MGRM O pelete TITLE (JChange [ Addition
NAME HAHN, JAMES M NAME

STREET ADORESS | 500 THREE ISLAND BLVD., #705 STREET ADDRESS

CITY-57-2IP HALLANDALE FL 33000 CITY-§7-2IR

TITLE MGRM O Delete TITLE [ Crange [ Addition
NAME HALTN, PENNY NAME

STREET ADURESS | 500 THREE IS BLVD 705. RN i B R

orv-sT2e | WA ANDALE BCHFL 33009~ | IR ESS T e -

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

THLE 1 Delete TITLE [OJchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE 7 Detete TILE [Zchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7P

TITLE O Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 7 CITY-ST-2IP

indicated on this report is true and accurgte and th
limited liability company or the recaiver gr frusteg

11. | hereby certify that the information supplied with thigfifng does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing membar of manager of the
owered to execuls this report as required by Chapter 608, Florida Statutes.

2E Boauleto

3-5~63

SIGNATURE:

SIGNATURE AND TYPED OR PRI%_ED HAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Phore #

0009173

CR2E083 (10/02)



