LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT # 101000020874 Secretary of State

1. Entity Name 05-03-2002 90022 027 ****50.00

SOUTHPROP, LLC

s

iE
fro
il
bools
poadie

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4675 Ponce de Leon Blvd. :
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 305
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida 65-1159609 Not Applicable
Zip Caountry Zip Country - . $500 Additional
X f
33146 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Tracey Skinner Brown, Esg.
DO NOT WRITE _StreetAddress {P.0O. Box Number is Not;«cceplable)

= e 4675 Ponce—dé Teon BlvdT™

& Suite 305
x Cit Zip Code
- I(%oral Gables FL %3%46

8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1 _

9. MANAGING MEMBERS/MANAGERS

TITLE Managing Member THTLE

HAME Truman A. Skinner NAME

STREETADDRESS | 4675 Ponce de Leon Blvd., Suite 305 § STREETADDRESS

CITY-8T-2IP Cora.l Cahl es, FL 331 46 CITY-5T-2IP

TITLE Managing Member TIE

NAME Harold D. White NAME

STREETADDRESS | 1390 S. Dixie Highway, Suite 1390 STREET ADDRESS

ursZf |Coral Gables, FL 33146 bimY-ST-2P

TILE Mananging Member TME

NAMC Carrie A. Henderson HAME

STREET ADDRESS STREET ADDRESS -
cn\r-s:-zw 8201 S.W. 94th Street gl DO NOT WRITE

Miami, FI. 33154

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CRY-3T-21P
TMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE TIE

HNAME . NAME

STREET ADDRESS ] . R STREET ADDRESS
CITY-ST-2IP C oo I CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportiis true and-accurate and that my 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 receiver or.trustee erffipowered to execute this report as required by Chapter 608, Fforida Statutes. ) Ny

C ““Truman A. Skinner, Mang. Member 4/23/02 305-667-7571

SIGNATUR) D TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083B (12/01)




