2002 UNIFORM BUSINESS REPORT (UBR)

i

3 FILED
Apr 09,2002 8:00 am

DOCUMENT # L01000018440

1. Entity Name

S.C. LLC

ecretary of State

03-07-2002 90037 026 ****50.00

Prin¢ipal Place of Business Malling Address I I
I R X |
0 SE 2D ST. X0 S.E. 2ND ST. | B .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 "
Suile. ApL. #, etc. Slte, ApL. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
Not Applicable
Zp Country Ze Country 5. Cenrtificate of Status Desired M| $5.00 Acdionat
Foe Required
8. Nameo and Address of Current Reglstered Agemt T. Nams and Addrass of New Reglstered Agent B
—_— e == T T T — — —_—]
JONES, PATRICIA
Streel Address (P.O. Box Numbar is Not Acceptable)
300 S.E. 2ND ST. )
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiarad agent, or bath, in the State of Florida.
SIGNATURE — -
Signature. typed or panted nama of ragislerad ageni and tilia ¥ applicable. {NOTE: Reglstarad Agem s TeGuited when ing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS { MANAGERS 10. R ADDITIONS /CHANGES —
e O Dekets TE s [Jchangs [T Addition | &
nvE i s NAME STILES, TERRY W e
STREET ADDRESS — = sreetaporess | 300 SE 2ND ST. g
GTV-s1-ZP¢ - . CITY-ST-ZIP FORT LAUDERDALE FIL 33301 g
me T ] Delete E Ol cthangs [ Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ Delete TiRLE O Crange [ Addition
| TS — NAME - = =
STREET ADCRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TmE [ Deieie TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P ciY-sT-2IP
TLE O peets e DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2I7 CirY-s7-21P
TITLE O Defete TE O change  [] agdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-2P CAY-ST-2P
11. | hereby cenig that the information supplled with this filing does not quality for the exemptian stated in Section 119.07({3)(1}, Florida Statutes. | further certify that the information
indicated on this rapon is rue and accurate and that my signatura shall have the same lagal effact as if made under oath: that | am a managing membar or manager of the
limited liability compaWr or rustee ermpowered 10 exacuta this report as required by Chapter 608, Florida Statutes.
- * e e § . - £oNToT N
. ' 94 . Ty - — -
SIGNATURE; (5 20 (L it [~20-0°2_  GA-GTT AN
SIGNATURE AN| OR PRINTED NAME OF SHINING MEMBER, WANAGER, OR AUTHORIZED RESHRESENTATIVE Detn Dpytire Prons &

ool A JoneS



s

:FUST[]LES

CAPITAL GROUP

A+

3035

NATIONAL DEVELOPER

OF THE YEAR

§’3naiop

March 28, 2002

CERTIFIED MAIL, RRR

Division of Corporations N
P. O. Box 6478
Tallahassee, Florida

Dear Sir or Madam:

300 S.E. 2nd Street

Ft. Lauderdale, Florida 33301
954.627.9350

954.627.9392 Fax

stiles.com

stiles@stiles.com

I am returning a copy of our Uniform Business Report form with your letter. Pursuant to the IRS
Instructions for Form SS-4 booklet, as a single-member, domestic LLC that accepts the default
classification, we do not need an EIN and should not file for one. The booklet states the LLC
should use the name and EIN of its owner for all federal tax purposes. In this case, the owner is

an individual. Ihave included a copy of the pertinent section of the booklet.

Please proceed with the filing of the S.C., LLC Uniform Business Report. If you have any
questions regarding this please feel free to contact me at (954) 627-9156.

Sincerely,

" STILES CORPORATION =~

DAL

Judy Sherman
Closing Coordinator

Enclosures. .

LR S R

:2:;-Donna Florek ;- ; :

A Full Service Real Estate Development Company



