2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000010427

1. Entity Name

SCHOOL HOUSE ROAD PROPERTIES, LLC

Principal Piace of Business Mailing Address

100 S.E. SECOND ST.. 17TH FLOOR
ATTN: JOHN C. STRICKROOT. €5Q.
MIAMI FL 33131

100 S.E. SECOND ST.. 17TH FLOOR
ATTN: JOHN C. STRICKROOT. ESQ.
MIAMI F1. 33131

2. Principat Place of Business 3. Maiting Address H"”l“ m Il‘

FILED

Secretary of State

03-14-2003 90048 001 *****5 00
03-14-2003 90048 002 ****50.00

il

“B8%7 Hammock Lake- Drive 2817 Hammock .Lake Drive
Suite, Apt. #, elc. Suite, ApL. #. etc. [0 GHECK HERE IF MAKING CHANGES
- = — - R
City & State City & State_ 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL X [ Not Applicable
Zip Country Zip Country " ) $5.00 Additional
33156 33156 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agenta ... . . = | oo Co o _7. Name and Address of New Registered Agent
MName
STRICKROOT, JOHN C ESG. :
100 SE. 2ND ST., 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ‘

City

FL Zip Code

gnging its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

El b 27 o3

nt and title if applicable. {NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Detetz TIME [ change [ Addition
NAME CISNEROS DE RIZZON, MARISA B. NAME

sTREET ADDRESS | 8817 HammockLake Drive STREET ADDRESS

CITY-§T-2IP Coral Gables, FL 33156 CITY-S5T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ ~ CITY-ST-7IP L i ] _
TITLE [ Detete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$7-2/P

TITLE O Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not
indicated on this report is true and accurale and that my signature s
limited liability company ar the receiver or trustee empowered 1o execule

3/10/03

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hail have the same legal effect as if made under aath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SlGNATUsENEU:: /‘é@‘}l/)%ﬂ‘,\ﬂ’/%\? 9 'RFMa@i%QBEMQEh@}os de Rizzon, Managing Member [303)‘{2_%‘)@2

aNp TVPED 'OR PRINTED NAME OF suc@a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Cayiima Phene #

Mar 14, 2003 8:00 am

CR2E083 (10/02)

k]



