T

FILED

2003 L
UNIFO

IMITED LI

ABILITY cOM
RM BUSINESS REPORT

DOCUMENT

1. Entity Name

# L02000005984

ngﬂ-lEﬂN REALTY & INVESTMENT OF SOUTH FLORIDA, L

Principat Place of Business Mailing Address
3344 NE 32 STREET 3344 NE 32 STREET
FT. LAUDERDALE F1. 33308 FT. LAUDEROALE FL 33308

2. Princlpal Place of Business

3. Mailing Address

Mar 24, 2003 8:00 am
(UBR) . Secretary of State

(03-11-2003 90023 009 ****50.00

LT

SUHB. Apt. #, etc. Suilte, Apt. ¥, elc. D CHECK HERE IF MAK'NG CHANGES
City & State City & State 4, FEI Numper ) Applied For
4 | '903 |’2| 2— Not Applicable
Zi nt .
. R Country Zp ’ Country 5. Corticate of Status Desied. {7 ffe-gg Addiionel
) 6. Name and Address of Current Roglstered Agent o= o - 7. Name and Address of Now Registered Agent
Name ’

— - O Pulicee _

Street Address (PO, Bix

Number is Not Acceptable) BT .l
(W W L e e e s o - e

S3YY NE 37 ohrect

N Fort Lauderdale

8. The above named entity
the obligations of registered agent.

submits this statement for the purpose of changing its registered office

SIGNATURE Signatuts, lyped o printeg name of regisizmd agens anc Lia 1 Appicable. (NOTE: Ragisionsd Agent £ignatire required whon sinstating) DaTE
FILE NOW!!I FEE 1§ $50.00
Make Check Payable to Florida Departmem of State
Due By May 1, 2003

[ 8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
me Méng % Memogr 7 Detete e CJ Crange [ Adeition | &
NAME G /4 . o g
STREET ADORESs (41260 (vl Do aan Diive H b STREET ADDRESS g
amv-stze | Fpyd devdidy A 33309 eiy-s7-2 g
e CJ Defete e Dlcrrge Jadsin | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CIry-s1-zv
TITLE — I~ S 2 =D eleter = - f-nniE-—— ] - I v O3 Changs [ Ackdition
NAME HAME _ _ _

‘[~ STREET ADDRESS -[— - - T e STREET ADDRESS | <t e .
CITY-57-21p City-SI-2iP
e 7 petety TnE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27
T I oetets TIE Clcrange O] Adaiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-zP CITY-SI- 7P
e [ petete il O3 Crange [ Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImy-s1- zp

;

UGREQUIRED
ey

WAHAGDNG MEMBER, MANAQER OR AVTHORIZED REPRESENTATIVE Daytiry Phore




