FILED

2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000007430 ecretal Yy of State
1. Entity Name 04-23-2003 90231 018 ****50.00
T/S DEVELOPMENT LLC
Principal Place of Business MailinAg Address
1000 BRICKELL AVE. SUITE 810 1000 BRICKELL AVE. SUITE 910
MIAMI FL 33131 MIAMI FL 33131
s T s A G DR
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - L 04 ~3637L 3] . [ INotappicable
Zp Country - il Country 5. Certificate of Status Desired O gess'ggql??:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SCHOTTENSTEIN, JEFFREY
1000 BRICKELL AVE. SUITE 910 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TILE Presioent (3 Detete LE Predicdent —_ [J Change  [Fl-Atitition
P .
NAME Ex b 1651 n%ﬁf mpb A dias | %fé"bl’ nq(?r’ Jhames A 135
stheeT Aooness | V2 ©O Sa STREET AODRESS | (S OO BN Rern0 K ‘H:
av-st2 | Covad Ea blesy F—’l ,5:3 I avsw | Coval (ables P 33i4p
TITLE [J Delete TILE O change [ Addifion
NAME NAME
STREET ADDRESS e . o i _STREET ADDRESS ) _ o
CITY-53-2IP CITY-5T-ZIP ) ' -
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ peletg TITLE - [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TMLE [ Delete TITLE (3 change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T ‘ ] Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS . . C e STREET ADDRESS
CITY-5T-2Ip : CITY-ST-7IP

11. | hereby centify that the information supplied with this filing doe_s'not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true angl.accurate and that my signafure shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the #& er or tryustee empoyered to execiite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X QEQUIREDR glufoy  (5o1) (61 §8€9

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING mrl@e MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

g

CR2E083 (10/02)



