FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000022345 Secretary of State
1. Entity Name . 05-02-2003 90565 021 ****50.00
SOUTH FLORIDA ASC LAND, LLC
Principal Place of Business Mailing Address
5950 SUNSET DRIVE 5950 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143
S e R AN
City & State City & State 4. FEI Number 01-{}564034 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?5'00 Additional
es Required
- T ==~ B~ Name and Address of Current Registered Agont . 7. Name and Address of New Registered Agent . _
Name
: KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2 STHEET, SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-1714
City AT FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TIMLE P [ pelete TITLE I Change £ Addition
HAME SEGAL, A. JAMES NAME
STREET ADCRESS | 5950 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
11 e O Delate ~§ me - T T T o emt [OChange ~ O Additon |
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP : CITY -5T- 2P
TILE [ Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TITLE 71 Detets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TILE 3 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11, 1 hereby certify thai the information 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: STLNRAME REANRES, Jeqas/ Yprm3 G Trs-Nos
u yia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZS!‘ REPAESENTATIVE 7 Déte Daytime Phene #

:

CR2E083 {10/02)

-



