2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017616

1. Entity Name

1100 WEST SUNRISE, L.L.C.

Principal Place of Busingss

889 SE 3RD AVENUE

SUITE 501

FORT LAUDERDALE FL 33316

Mailing Address

688 SE 3RD AVENUE
SUITE 501

FORT LAUDERDALE FL 33316

FILED g
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90754 019 ****50.00

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number 65_1 15%31 Applied For
Not Apoplicable
Zi Zi
P Country P Gountry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
- - . T == e e s . ~| Name e e - . T E - J e ! E
H. COLLINS FORMAN, JR., PA. _
1323 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ) CHANGES
TITLE MGR [ petete TITLE [ change  [C] Addition 2'3
NAME FORMAN, MILES AUSTIN NAvE £
STREEY ADDRESS 888 SE GRD AVE’ STE 501 STREET ADDRESS %
CiTY-ST-2P (ITY-5T-2P =

FORT_LAUDERDME FL 33318 _ w
THLE MGR O elete THTLE Clchenge [ Addition | FC
M FORMAN, H. COLLINS JR. e
STREET ADDRESS | 1323 SE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-8T-2IP
Jme : e . L L3 oelete JME £ Change [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ Detete TTLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-74P
TILE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppl led with thls filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated o report is an i re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited nabmryﬁauge ﬁe&i iﬁﬁ' w

axecute this report as required by Chapter 608, Floriga Statutes.
f n\n Ll {/,\

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

4]28103

Dals

_gfauﬂ@}U Rzl

ING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytirme Phone #




