2003 LIMITED LIABILITY COMPANY

1. Entity Name

DOWNTOWN LOFTS GROUP, LLC

Principal Place of Business

550 FAIRWAY DRIVE
SUITE 104
DEERFIELD FL 33442

Maliling Address

FILED

550 FAIRWAY DRWE : K 90157853

SUTTE 104
DEERFIELD fL 33442

2. Principal Place of Business

3 Mailiné Address “IN'" I" m

Suite, Apt. #, efc.

A

Suite, Apl. #, etc. [0 CHECK HERE iF MAKING CHANGES

cretary of State

09-22-2003 90102 035 ****50.00

R

City & State City & State 4. FEI NurnE? ?230\ Applied For
’)" O% Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

-

0 $5.00 Aaditional

o _Fgae Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIFERT, JAMES A
550 FAIRWAY DRIVE
SUITE 104
DEERFIELD FL 33442

Name

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

City

FL Fip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. |

the abligations of registered agent.

am familiar with, and accept

SIGNATURE _ i . _ —
Signature, typed or printed naa of registersd agent and titls it applicable, {NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida DepaiTment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR [ Qelete TITLE {7 Change [ Acdition
NAME SEIFERT, JAMES A NAME
sTReeT AbDRESS | 5501 FAIRWAY DRIVE, SUITE 104 STREET ADORESS
CITY-ST-2IP DEERFIELD FL 33442 CITY-ST-2IP
TITLE MGR 3 elets TILE Clchange [ Addition
NAME BRENNER, TODD NAME
STREET ADDRESS | 7077 NW 3RD AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23487 CITY-ST-ZIP
ALE < MGR- = = - Choglete - - TILE= =7 | === " TT Ae o T e weassse=[Cmange [ Addition
NAME LEVIGNE, LEON NAME
STREET ADDRESS | 4699 NW 7TH PLACE STREET ADDRESS
CITY-ST-2IP DEERFIELD FL 33442 CITY-ST-2IP
TIILE MGR [ Delete TITLE [ Change [ Addition
NAME JEAN CLAUDE, CANTIN NAME
swaeer aporess | 500 SE 6TH TERRACE STREET ADDRESS
CITY-ST-ZF POMPANO FL 33082 CITY-§T-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIILE {1 Deete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied

h this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate gnd thal my sighature 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 tpfiste

SIGNATURE:

SIGNATURE AND TYPED OR PRIr'Ef NAME OF SIGNIH; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N F

mpQwered to execute this report as required by Chapter 608, Florida Statutes,

Daytime Phone #

6{’]/25#/% SELASC- Y292

r i

i

UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am °®
DOCUMENT #L02000017942 e

CR2E083 (4/03)



