FILED
- 2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000017419 ecretai Yy of State
1. Enlity Name -~ 04-28-2003 20077 004 ****¥50.00
S.H. TOWNHOUSE 210, LLC
Principal Place of Business Mailing Address VUUUALAIYS
2900 SW. 26TH TERRACE 2900 S.W. 28TH TERRACE
SECOND FLOOR SECOND FLOOR
MIAMI FL 33133 MIAMI FL 33133 -
s RS ERATRR TG AT AN G
Suite. Apt. #. etc. Suite, Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’7/ - ngi/c%? _ | Not Applicakle
Zp 9‘.’“”‘.”_ B Zip_ — —Countmim |7, ?aé‘r.fifiéatg of Sla{us Desired O $5'00 Al\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEAL S. LITMAN, P.A.
2900 S.W. 28TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
MIAMI FL 33133
City FL 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . R MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME il ST O elete MEMGRM Neal S. Litm an [ change  CkAdaition
NAME ’ ; ' - NAME © 2900 8w 28th T
! err
STREET ADDRESS m ——_ e ——— STREET ADDRESS Miami, F1 3313 3-1‘ ace
omy-si-zp | X , _ CITY-57-2P . '
TTLE Delete TITLE ange ition
O O oty (3 Additl
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) .
gimy-s1-2i e Emen i e et -4 CITY-ST-TP [ 7 T - =T = -
TITLE [ pelete TILE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TILE [ Delete TINLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delete THLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta 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
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S e D T /M)Z ,%() %d@
{  oab ~ Oa ’

aytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0014787

CR2E083 (10/02)



