2003 LIMITED LIABILITY COMPANY

FILED
May 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
- 04-28-2003 90095 045 ****50 00
DOCUMENT # L02000000870 R
1. Entity Name
SAWGRASS 1960, LLC
Principal Place of Business Mailing Address -
NW 36TH STREETY 2900 KW 36TH STREET
mmmtz IIIAMIN:.:B!Q 44001741
R R R AR AR
Suite, Apt. #. etc. J Suite. Apt. 4. etc. [0 CHECK HERE IF MAKING CHANGES
City & State ( Chy & State - 4. FE| Number 0 Z" - fg_ ]0 70 ::tpm::;bh
Zp Country ’ Lip Country B. Cenilicate of Status Desied [ g: g:’q :;"r:d“’““
8. NaunnndAdduuo‘lCum gg ndAgent 7. mmemdAdﬂmdeRaglahrod Ag&m
e e ~ o7 77| Neme=T cTo—~ Lz . - . .
" FALLON, KIERAN P o T ) _ L _
«?Ial SW 8TH msso Street Address (P.O. Box Numbar is Nat Aceeptable)
MIAMI FL 33130
City FL [ Zip Cods

8. The above named entity submiis this steternent for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agenl.

SIGNATURE

Signetare, typed or primed name of regiserad sgent and tite § ypplicabile. (NOTE: Regiss Agen sig mequirsd whsn rek DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003 -

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e Mar e $i] 3 Ocletn TLE [Ochange [ Acdition

NAME ksl A fer Jh NAME

STRETADORESS | 2% 08 e, 4u SET- S STREET ADDRESS

CITY-§1.2p &y L 3T L CiTY-§1-2P

InE [ Dsiete nne [ change [ Addition

NAME NAME

STREET ADDRESS STREEY AODRESS

CAY-ST-2P CTY-ST-TP

me J O Dowate TITLE . [Jchange £ Acdition
L, | s e o L W e S % e o, ————— e syt ™} A e, T o e, v N T— - e ——— .

STAEEY ADDRESS STREET ADDRESS

CY-ST1-2P Gy - 51-2P

e DOocas - § mu O change [ asditien |

NAME NAME

STREET ADDRESS *STREET ADORESS

CIY-5T-2P CIY-§1-7P

TITLE O petete TME O Change [ Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-SI-op CTY-s1-29

TMLE ] petete TME [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CY-ST-2P

1. | hereby certity that the information suppllad with this iling does not quallfy for the exemplion stated in Section 118.07(3)i), Florida Statuies. | further cenify that the Information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited Nabllity company or the recelver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MNN-:M Bt g LS 41003 ur-elT-E0

OII'MTEDMEG Of AUTHORTZED REMRERENTATIVE Oeytima Phone #

|
i
|
f

CR2E083 {10/02)



