2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #|.02000017720

1. Entity Name

VAN BUREN SOUTH, L.L. C.

Principal Place of Business

4050 N. 50TH AVENUE *
HOLLYWOOD FL 33021

Mailing Address

4050 N. SOTH AVENUE

HOLLYWOQD FL 3302t

2. Pringipal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
11,2003 8:00 am

%
ecretary of State

IR

09-11-2003 90043 024 ****50.00

WMWMWWWMMN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , , Appliad For
L}CN-*O ‘-}g‘ {O 6/ - = [Nt Applicable
i b Zi _..Countr e i ,
ap Country N P | BOUTTY 5. Certificate of Status Desired O $5.00 Addional
T e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name

ROBERTS, NORMAN T °

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

50 WEST MASHTA DRIVE, SUITE 4

KEY BlSGAYNE fL 33149

Ly City Zip Code

FL

8, The abova named entity submits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with; and accept
the obllgauons of registered agent.
. -3

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NQTE: Ragistered Agent signature raguired when rainstating) DATE
: FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ~
TiTLE [ Dakete TITLE ﬂf&b:‘ﬂ, Ol Change [ Addition
NAME NAME P # LE
STAEET ADDRESS STREET ADDRESS o9 N \50 '3
CITY-5T-2P CITY-5T-21P ey - 330;!.{
TinE O Delete TiLE RER ECCA LE(/ Y[R Otune G
NAME RAME InZ
STREET ADDRESS STREET ADDRESS Yese N A
CTY-57-2P - _ CITY-ST- 2IP H-o(,d L F L 323 OQL
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TILE {71 Delgte TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ABDRESS | STREET ADGRESS
CiTY-5T-7IP CITY-ST-2p

11. | 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 it made under oath, that | am a managing member or manager of the
limited liability company or the receiver wered 10 execute this report as required by Chapter 608, Floritia Statutes.

10l GEUeys-3%

Drate Daytime Phora #

SIGNATURE:

§
8

CR2E083 (4/03)



