2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBn) Jan 31, 2003 8:00 am

DOCUMENT # L01000020874 Secretary of State

1. Entity Name 01-31-2003 90060 002 ****55 00
SOUTHPROP, LLC

Principal Place of Business Mailing Address
4675 PONCE DE LEON BOULEVARD. SUITE 305 4675 PONGE DE LEON BOULEVARD. SUITE 305 «UUZ2149 9
CORAL GABLES FL 33148 CORAL GABLES FL 33145 '

(i

U

Yy L

2. Principal PIa?of Business 3. Mailing Addrgss

2199
Suite, Apt. #,etc. - Sufe. Apt. #, etc. © [0 CHECK HERE IF MAKING CHANGES
T i WL el . )
City & State City & State . 4. FEI Number . Applied For
&ML (—‘b Fi‘- M. Gﬂ—b&.f-s F:(— 65-1 159609 Not Applicable
3?{ 3 q Countg)\s A_ japg ; 3&[ Ccfi‘g S A. §. Certificate of Status Desired M‘ fese ggq 3‘1‘1:"""”
6. Name and Address of Current Registered Ageﬁt , 7. Name and Address of New Registered Agent
] Name
BROWN,-TRACEY S ESQ. .~ . - _. e e ‘S == (P T — )
4675 PONCE DE LEON BOULEVARD, SUITE 305 reet Address ox Number 1gNot Agceptable 4
CORAL GABLES FL 33146 S se

Swete 2\

City G AL (:A-b(—“—b FL ? ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar w;th and accept
the obligaticns of registered agent.

SIGNATURE /r-27-03
Signiature, typed of prifed nama of registered agant and title if applicable (NOTE: Registared Agent signalure required when reinstating) DATE
")
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [T Delete e K Change  [] Addition
NAME SKINNER, TRUMAN A NAME Cud Ste 3=

-—re) N
et A00REss | 4675-PONGE-DE-tEON-BLYD.-SUFFE-305 mizriaess | 2 TF Porsce de L Elvs,
on-s1-2f | CORAL GABLES FL-33146 ov-stze | (Game Gables Fro 3303
TITLE MGRM O pelete TITE ‘@‘Change 3 Addition
NAME WHITE, HAROLD D NAME
sTReeT a00AESS | 1390 S DIXIE HIGHWAY, SUITE 4390 smecraooness | s TE 20 23
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P
TILE MGRM [ Delete TIME {JChange [} Addition
NAME HENDERSON, CARRIE A NAME
STREET ADDRESS | 8201 SW 94TH STREET ] __J STRECTADDRESS | I e -

TCITY-ST-2iP M]AMl FL 33154 T e ST NS | Ty TR T ST T T

TIMLE [ pelete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
GiTY-§7-2IP ) CITY-ST-71P
T(TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ampowered (o execute this report as required by Chapter 608, Florida Statutes.

IRE BEGAIREDA. St e f/;_-.;gg 37 ¥FY-YPo7

limited liability company or the receiver or trus

SIGNATUR

ANDTYPED OR PRINTED NAME OF SIG“IN{EANAGIN& MEMBE? MANAGER 'OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNA

CR2E083 (10/02)



