|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
22,2002 8:00 am

S

DOCUMENT #

1. Entity Ne::ma

SOUTH FLORIDA ASC LAND, LLC

LO1000022345

cretary of State

..

09-22-2002 90066 013 ****50.00

[

i
‘i Principal Plaice of Buginess Mailing Address
| 15950 SUNSET DRIVE 5950 SUNSET DRIVE
! |MiAME FL 33143 MIAMI FL 33143
'} 2. Principal Place of Business 3. Mailing Address

100 S.£72 STREET, SUITE 2800
MIAMI FL 33131-1714

KTGSS REGISTERED AGENT CORPORATION

Suite, .Apt. #, otc, Suite, Ap1. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
9‘ - OS 6 4’03(! Not Applicabla
ap Country Zip Country §. Certificate of Status Desired O $5.00 additionas
Fee Required
| 6. Namg and Addrass of Current Rag!smred Agent 7. Nama and Address of New Reglsterad Agent
| - i Name T ’

Slreet Address (P.O. Box Number Is Not Acceptable)

City Zip Coda

FL

‘ 8. The above named entity submits this statement {or the purposa of changing its registered office or registered agent, or bath, in the State of Flerida, | am tamiliar with, and accept
f‘ the obligations of registerad agent.
‘ SIGMATURE Fad ‘
Signature, typed of prindsd name of regitared ageni and tite if applicable. {NOTE; Heg.staod*un Signeure raqu:red whe reinstating) DATE
- . FILE NOw!II FEE IS $50.00
- Make Check Payeblo to-Department of State
’ .Due By September 25, 2002
'9. MANAGING MEMBERS / MAMAGERS l 10. - ADDITIONS /CHANGES
imme PSS T DEUT O Delere e CJChange [ Adcition | &
Yante A TJAMES SG6, e NAME . =
| STREET ADDRESS ASO SUUSET g | smenaoomess 2
Lmy-s1-0P L o D) CITY-ST-2IP §
me 3 Dekete TITE O change 3 Addiion | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
TIE O velee THLE Ol change ] Addition
NAME - - - — - - e e ST R NAME - gl s L L et T e
— - STREET ADORESS. [ — ~————— - STREET ADDRESS - | ——— - — —— - - — - . —_—
CITY-51-2IP CITY-ST. P
me 7 Detere e : O Change [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Cy-st-ap CITY-SF-2IP
TnE [ Detete nie Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Cmy-s1-2p cITY-S1-2p '
nLE: O Detete T O Change [ Addition I
NAME . NAME :
STREET ADDRESS * STREET ADDRESS
CITY-sT-2I9 - . CITY-ST-2P S/
1. I'hereby certity that the informasich s'd - liipgdoes ng quahfyfor iher examption stated inSaction 119, 07(3)(l), Florida Statutes. | further certity that the information
Indicated on this report is trug and B A Rtrg<ball havkahd skt (oAt gieat of if madse under cath; thal-i a anag g member or manager of the
limited liability company or g afre : aloCiloRE F& B hapler 608, Florida Statute:
g }
SIGNATURE: - C?/ } BOSQQL%
SIGNATURE GER, OFf AUTHORIZED REPRESENTATIVE Daytine Phone #




