2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) “
DOCUMENT # | 02000010220 3

1. Entity Name
SOUTHFIELDS PLAZA, L.L.C.
Principal Ptace of Business Mailing Address
1779 S. GLUB DRIVE 1779 §. CLUB DRVE
WELLINGTON FL 33414 WELLINGTON FL 334!4

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 17,2003 8:00 am
ecretary of State

04-03-2003 90019 006 **%*50.00

|

L

A

Suite, Apt. #, etc. . Suite, Apl. #, ete. D CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE} Number Applied For
| 3o - 0075462 Not Applicable
Zp Country Zip } Country | ; . $5.00 addnionat
T. Certificate of Status Desired O Foo Required
MumandAddmso?CumanqiateMAgcm i e S NannandAmnoleHaglwAgom - -
RSN — = mim e = b NamesE= [py— e = —— = ez
I.OFASO PETE!"I F !
1779 S. CLUB DR Street Address (P.?. Box Number is Not Acceptahle)
WELLINGTON FL 33414 1
8. The above named entity Submits this slatement for the purposa of changing its ragi d office or regl 3 agent, or both, in the State o) Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

.

Signature, typed or printed nama of egistared agent and titie i sppiicable. {NOTE:WMWMWM} DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10, | ADDITIONS /CHANGES -
e MGRM O Gelets TIE O chenpe [ Addilion %
NAME LOFASQ, PETER F NAME =
smeeTADORESS [ 1770 S. CLUB DR. STREET ADDRESS g
Gry-T-2P WELLINGTON FL 33414 cy-st-ap fir]
TRE MGRM 0 Detste me Cchange [ Additien g
MAME LOFASC, JOAN W RAME
smeETADORESS | 1779 S. CLUB DR, STREET ADDRESS
cirt-S1-27 WEI.LINGTON FL 33414 an-ST-z¢
WE s T ‘ ) el T o - DOchampe D1 Agdtion |
owwe__ L — PPN 11 S S P
STREET ADDRESS STREET ADDRESS
CTY-S-2P Cmrv-sT. 29
TITLE 1 Detete TME O Change [ Addition
NAME NALIE
STREET ADDRESS STREET ADDAESS
Sy -S1-2P CTY-St-2P
ME O Detete TLE [Dcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-T0 CITY-ST-ZP
me O Deets e O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-ST-2P CieY-51-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the 1n|‘ormauon
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect 45 if made under oath; that | am a managing member or manager of the
limited tabllity company or the receiver of trustee empowered 10 execute this repoert as required by Chapler 608, Florida Statales,

SIGNATURE:
SIGNATUR)

Emnmmmwmwmmmmm

’LJ)J) O,

3/30103 (s61)-T90 S11s]

Daytme Phone #




