2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021967

1. Entity Name

1111 TAMIAMI TR, LLC

stallabd)

SECRETARY OF STATE
SIVIEION OF LORPORAT!GH&:

03SEP 25 PHIZ: 01 Vl

Principal Place of Business Maifiry Addreg
ONE TOWNE SOUARE ONE QUARE , p] Zﬂ
SUITE 1913 SUITE 1913
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. stc. Suite, Apt. #, etc. [J CHECK HERE 1F MAKING CHANGES

City & State - City & State 4. FEl Number - 30-0017355 Applied For

Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired [l gese'ggqlﬁ?:‘;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

! ' 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 Fiorida. 1 am familiar with, and accept
Jhe obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
$0.00 FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TIMLE [ Delete TME [Jchange [ Addition
NAME SELIGMAN FLP INC. NAME
STREET ADDRESS ONE TOWNE SQUARE SU'TE #1913 STREET ADDRESS
erv-g-ze | SOUTHFIELD M1 48076 oY-ST-2IP
TITLE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P . CITY-ST-2P
MLE 7] petete me [Jchange [ Adattion
NAME NAME ot O L I s e e s B Lo
STREET ADDRESS STREET ADDRESS OS5 A03--01097 =003 #0000
CITY-ST-21F QY- S7-2IP
TITLE CJ Delete TITLE ' [OcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TITLE [J velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with this filing does not quality 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 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 receivar or trystee empowgre ‘ecute this report as required by Chapter 608, Florida Statutes.

Iy 9/24/03
SlGNATURE /%70 > (IRE @C%‘tféuﬂ%g.l@gman, President of Manager

IGNATURE AND TVPW an-rzvnﬁ/eqwﬁnm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona &

gN

CR2E083 (4/03)



