- .

| FILED
2003 LIMITED LIABILITY COMPANY .
__UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
PEcn)tnSNLaJmIZAENT # L0200001 401 0 04-25-2003 90755 039 ****50.00
SOHN LAND HOLDINGS, L.L.C.
Principal Place of Business Malling Address
10301 HAGEN RANCH ROAD 10301 HAGEN RANCH ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
S st AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbgr Applied For
] éﬁ - 50$/ 3 q f Not Applicable
Zp 7 Coun}ry o jip e e Cc_)untry - —— 5 Certificate of Status Desired ~ - [J- 'Efe'ggq:;?:;ﬁb"al g
6. Name and Addregs of Current Reglgterad Agent 7. Name and Address of New Registerad Agent ] -
Name
ROTHMAN, LEE MAX ESQ
LEE MAX ROTHMAN PA, Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BOULEVARD, NW, SUITE 134
BOCA RATON FL 33431 : -

City FL —l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title it appficable. (NOTE: Registarad Agent signature required whan 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
TIE MGRM O Delste TMLE [l Change [ Addition
HAME SOHN, CLIFFOHD NAME
stReeT ADDRESS | 10301 HAGEN RANCH ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O Detete TIme [JChange L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P _ CITY-ST-21P ] o )
TILE ' O Delete TITLE [l Change L[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE : O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P OITY-ST-2IP .
TILE 3 Delete TILE [ Change [ Additien
NAME .- - NAME - . - - . ~— o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 cértify that the iniormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIANGIROZEQUIRED k\l}\,f()_\, o[- 2by-S €87

SIGNATURE AND TYPED OR "RIN‘I‘ED NAME OF MANAGQING MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Gaytime Phone #

0056753

CR2E083 (10/02)



