- FILED

LA

" 2003 LIMITED LIABILITY COMPANY : Sgp 22,2003 8:00 am
-___UNIFORM BUSINESS REPORT ( R) ! ecretary of State

DOCUMENT # |_02000000398 09-05-2003 90067 008 ****50.00

1. Enlity Name

1200 SOUTH MAIN STREET, LLC

| Coihe sEN TS

I Principal Place of Business Malling Aadrass ‘-“ . :
(1200 $ MAIN 8T . SMSMNNST
:|SUITE 100 SUITE 100 e

"BEU.EGLADEFLM [EUR

CY

' 2 Prlnapal Place of Business 3. Mailing address
) . 225 8W lst Street
Suite. Apt. #, otc. Suite. Apt, #, ete, O CHECKHERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ' Appliad For
Belle Glade, FL 90-000145%9 T [rot Applicabe
Zip Country Zip Courtry : ; $5.00 additional
5. Certiflcata of Status Desired g
334390 Palm Beach Foe Required
B Nnmo nnd Adumt of Current Hgglsurod Agnt 7 Name and Addmn of New Reg!stared Agent
= - o = ——
——WITKOWSKI, RONALD ESQ- —— - —= samar Barhoush a
12758 FOREST HILL.BLVD., STE. 202 - Streel Address {P.O. Box Nummber is Not Accoptable)
WELLINGTON FL 33414
- A 225 SW 1lst Street
Ci i
' L p / " Belle Glade FL | %55%0
8. The abova named entity submilg.¥fG statement for rpose ol chfifiging s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg.atiant, . / p/
SIGNATURE _____( " AE . ' _ : RSN’ J/4 0{ .
. . Sgnatve, WA of printsd neme ol registarad agent snd Utle i appicabls. |, ., (NOTE: Registared Ageni tignature maquired when reinslating) ? PATE  —
s _'" ) 173G FILE NOW!!I FEE IS $50.00 |

R <l . ! Makq Chack Payable to Florida Departmm of State

B R 4T 'Due By September 24,2003 -}

.9, MANAGING MEMBERSIMANAGERS 10, 7 . - ADDITIONS JCHANGES LN
e MGR . Ooeke 1 me D N Clchange £ Addition g
NAME HARLAND, DR. MARHN T HAME' . =
streer a0DRESS | 1200 S MAIN ST'SUITE 100 STREEY ADDRESS 2
or-stzr | BELLE GLADE FL 33430 oy-51.2p o

— o
e , ; . O pelete e Manager/Secretary Clchange B Adguition | S
NAME e, Samar Barhoush
STREET ADDRESS . SIRETAMRESS [ 935 SW lst Street
CTY-ST-2P CTY. 5T-2P Belle Glade. FLE 33430
e [ p— - - .o~ ElDeta e ME~ - P —— e - = T[JChange (] Addition
NAME : NAME

~ STREET ADDRESS B - : STREET ADDAESS
CITY-ST-2P CmY-ST.2IP
PILE [ Delete e : [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2P CITY-ST-29
TiTE 3 Detere me CiChange 1 Aadition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
LTy -S1-2P . CirY-S3- 2P )

TITLE ] Detets TILE e [OChange 1] Addilion

NAME . NAME :

STREET ADDRESS STREET ADDAESS

CITY-57- 2P erry- §t-1P

11. | heraby certity 1hal the information supplisd with this filing does not {or the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport is trug and accurate a | have the same legal effect as if made under path; that | am a managing mermber or manager of the
limited llability company or the receiver or cuto 1his raport as requirad by Chapter 808, Florida Statutas.

' SN E D 0 [2/03
SIGNATURE: ___ © 57 ZQUIRED U033 541 91549573
BIGHATUAE AND TYRED OR PAINTED NANE OF SXANING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPREEENTATIVE [ Date Daytme Phora #




