2003 LIMITED LIABILITY COMPANY FILED g

Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200001 1937

ecretary of State

1. Entity Name

SOMERSET REALTY, LLC

04-28-2003 90101 042 ***%£50.00

Principal Place of Business

1750 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33304

Mailing Address

P.O. BOX 5403
FORT LAUDERDALE FL 33310

2. Principal Place of Business

Ta. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KCHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 5"7-‘ J l ““i 533 Nat Applicable
Zip - t Zi t —
ip Country ip Country 5. Certiiicate of Status Desired 0 $5.00 aqditional

Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SOMERSTEIN, BARRY E

Name

Grlpert . Glen KT T T

200 EAST BROWARD BOULEVARD, 18TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301 1750 East Sunrise Blvd.
‘ ‘ : : BQ‘D F\Oof‘ ‘
" £+, hauderdale FL | 38504

8. The abova named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeged agent.
SIGNATURE //4 “// z"/ Z2aok

Signaftfre, ty#d or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES -
TITLE TME Ma R M [ Change dition | &

NAME NAME <o f["le‘ Com muu\x-\-\es L md "g
STREET ADDRESS srerraRess | 17 S0 East Sun "‘\%e Blv d )

a-s1-27 waw | Tork landerdale, FL33304 |G

TITLE [ Delete TITLE [ Change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZP

TLE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS Tt s smieaoress | o —— S
CITY-ST-2ZIP CITY-ST-2IP

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-§1-2ip

TTLE O Detete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
|nd|cated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee er&owered to execute this report as required by Chapter 608, Florida Statutes.

LEN R. GILBERT
SIGNATURE /%@N][—\T Euxﬁc&n MMP‘QJCSJQE'EE f/‘k/zoo';

SIGNATURE ANDTY#) OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate '

Daytime Phone #




