FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
> e

DOCUMENT #1.02000017715 cretary of State
1. Entity Name 09-11-2003 90043 039 ****50.00
VAN BUREN NORTH, L.L.C.
Principal Place of Business o T Mailing Address . .
W0 N SOTH AVENUE - - : 4050 N. S0TH AVENUE vulaogbhg
HOUYWQOD FL3%24 - ! .. HOLLYWOOD FL 33021 - - -
P s NG ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
7&“0107 é /Q7 Not Applicable
i i 4 A o
&P Country “p Country 8. Certificata of Status Desired O ?ese‘ggq lﬁ:ﬂ:&tlonal
'“ 6. Name and Address of Current Registered Agent "=~ = © 7 7 777, Name and Address of New Registered Agent
Name
ROBERTS, NORMAN-T
50 WEST MASHTA DRIVE SUNE 4 Street Address {P.0. Box Number is Not Acceptable) -
KEY,BISCAYNE FL 33149
. ’ | City . FL Zip Code

8. ‘The above named &ntity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
* ihe obligations of registered agent.

SIGNATURE o
o R Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) GATE
i , FILE NOW!!! FEE IS $50.00
: i Make Check Payable to Florida Department of State
. ) Due By September 24, 2003
[} _-MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES P,
TITLE S e, O Celete T 4 G-@ O] Change 20 Addition
NAME NAME JO EP ﬂ La/
STAEET ADDRESS STREET ADDRESS L}(; (4 N §5© vVE
CITY-5T-21P GITY-5T-21P R o(_,[;,( U/ och {23 09—{ P
TLE 0 Detete TITLE ﬂ’ Erg ECL?[ LEI/?’ O] Change 21 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS Ll o 0 N SOAL, ﬁ
CITY-$T-2P CITY-ST-ZP H'CJ L(/f W(‘)qa F(r 330 ,;2_,/
me T T [J petete™ "% tme ~" - et — [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY- ST-2iP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P
THLE [ Deleta TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TTLE O Change [ Addition
NAME ’ . - NAME )
STREET ADDRESS ) ' ’ STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

11. i hereby certify that the information supplied with this filing does not quallfy 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

tlife3 a5p488-3000

“Date © Dayurne Phona #

0011303

GR2E083 (4/03)



