)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

POCUMENT # 101000020078 Secretary of State
SOUTHEAST FLORIDA MANAGEMENT, LLC 05-13-2002 90106 002 #3000
Principal Place of Business Mailing Address
;:‘752 issaDleE HWY ::;}32 1Sag)l)(lE HWY 9 6 1 2 4 9
CORAL GABLES FL 33148 CORAL GABLES FL 33146
E et T B A
35077 Lowbow RLubd 3507 Lowsod SLud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
" OlA 0| A i
City & State — City & State - 4. FEI Number lied For
b‘zy\fﬂ"’] Bt’/"rd*, HO“M b‘z(rlaf"{ lg?M { F:LO/"-&A' VNE:)ApplicabFe
'%”J, Yy COU"BSA. Zgg Yy< C°“”3 1A 5. Certificata of Status Desired (] fig?q Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GOSS, PHILIP E JR ESQ " _Len) Ny, £SQ.
. Street Address (R.0. Box hlumber is N6j Acceptaple)
;Lgfsgmrsﬂwv _//?l Ay i) ¢ Zfb 2.
CORAL GABLES FL 3%' " _ Joire 309 _
v (AT N7 2% FL | “2%57¢

8. The above named entity su

L4
its this staternent for the purpose of changing its registered office or registered agent, or both7 Statg of Florida,

oL

SIGNATURE
Signature, type,or printed nama of registered agent and title If appiicabla {NOTE: Registered Agent signature required when rainstating} ’ DATE
.
FILE NOWN! FEE IS $50.00
. Make Check Payable to Department of State
e Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM _AQelete TiTLE M & RM ¥ DU Ehenge [ Addtion
NAME GOSS, PHILIP E JR ESQ NAME B o | BLUb
STREET ADDRESS | - $472 § DIXIE HWY PMB 188 STREET ADDREss | BS 0T SOwWION 2344S
CITY-ST- 2P CORAL GABLES FL 33146 orv-stze | B2l Ay BeAd, .
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$7-ZIP GiTY-ST-21P
TILE [ Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

i-filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
stee empowearatMo execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wit
indicated on thig report is rue and accurate
limited liabil 5

SIGNATURE: _ W SagitiNg s 2R O3(osfor 308 Yy-5 LY .

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING MANKGING MEMBER. MANAGER, OR AUTHS ATZEG FReprecERTATrs

MNata P

CR2E083 (5/01)




