2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

0017627

DOCUMENT # | 02000013569

1. Entity Name

CARILLON SOUTH JOINT VENTURE, L.L.C.

LED
O3HAY -1 PHI: 20

Mailing Address

400 ARTHUR GODFREY
MIAMI BEACH FL 33140

Principal Place of Business

400 ARTHUR GODFREY BLVD.
MIAMI BEACH FL 33140

BLVO.

_oECRETARY OF SYAT:
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

il

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number I Applied Far
Not Applicable
Zi i 1 it
P Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite il applicatia. | (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES J —
TILE ¥ -~ ] Delete TMLE b O crange X Addition | &
NAME ﬁo—'h—o-—ﬁq'tr?ﬁvi—' NAME 3 ‘va?“-"’l Gl s
STREETADDRESS | frog e rn STREET ADDRESS qoc ;\-‘—-yc_w' é,oe\(-u.-f fZOuJ Suiye 2 o]
CITY-ST-ZIP CITY-5T-2IP MAlhon Bewid VLuf'M“‘ i1l %
E O oelete TITLE qu W l‘ D O Change '] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS ‘-100 WM G oM Pod
CITY-51-2P CIY-5T-2P ) Beto, Plolde 2 njdd/
ML 1 Delote e . ClChange [ Addition
NAME, NAME N — —_ i
__; [k | [ . J 1
STREET ADDRESS STREET ADDRESS JELEIRD Jrg= 1 EpEa s .
CITY-ST-21P CITY-ST-2IP 0501030100 --003  #R0.00
WILE [ Delete THLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-7P
e O peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21F CITY-S7-7IP

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, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empower

SIGNATURE:

= 2 = «
4BV AZORE E%?»@Ub@ﬁf}wg a2 2076733 27
SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI D REPRESENTATIVE Da(a Daytimea Phone %




