‘ FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am
DOCUMENT # | 02000010061 Secretary of State
SOUTH FLORIDA PROPERTY SOLUTIONS, LLC | / o |

Principal Place of Business Mailing Address

MM FTI3T55

T JT

Suite, Apt. #, etc. -Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES

2. Principal Place of Business o\ L 3. Maili_nf Address A Y ”II"I“ ||,|I‘
n.| 17177 Sw.gq s lane

ity & State ity & State 4 FEI Number Applied For
luhuJFL }‘hah'[ ) FL '-l’-HHO Hvot Applicable

$5 00 additional

32‘2156 Gountry 3?’ 5_‘ 7 Country 5. Certificate of Status Desired O Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . ’ Name~ B U " ’
LAMGHIOH-BRUCE— cian Cau fF
. TE. 1101 Street Address (P.O: Box Number is Not Acceptatele)

| o Miam] FL | ¥37s5¢

8. The above named entity submils th'L tement for the purpse of changmg its registered office or registered agent, or bath, in lhe State of Florida, | am faghiliar with, and accept

" the cbligation istered agent
SKGNATURE | ( b 7 . ?
. eﬁgﬁaﬁ typed or printed name of ragistered agenjiind mr{f applicable. (NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

A . Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T A, : [ Gelete TiTLE O change (] Adaition
NAME Ligheth Cq’,g_ ﬁ’ v, NAME
sreer ADORESS (T Y73 Low i Y L..{.mq STREET ADDRESS
.87- - L3 B . _8T-
ON-ST-ZP | A ¥ 0c o'} ! P Xdiss S CITY-ST-20P ]
TITLE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CITY-51-2IP
TIME 2 . o Oloetee ___ Q TME . - _ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TILE [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
11, | hereby certify that the |nformanon supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
3 al.qly signature shall have the gamg legal eftect as il made under oath; that | am a managing member or manager of the

g required by Chapter 608, Florida Statutes,

1003 3p5-S96-034

PA, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)

S



