FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

DOCUMENT # L0200001 8238 ZoLl 04-09-2004 90219 014 ****50.00

1. Entity Name

SEYBOLD POINTE MANAGEMENT, LLC

Principal Place of Business Mailing Address
301 SW 17TH RD, 2ND FLOOR 301 SW 17TH RD, 2ND FLOOR 24038687
MIAMI, FL 33129 MIAMI, FL 33129
e s G
1175 NE 125th Street
Sunes;i;'ati.%ézc.l 03 Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
City & State R R City & State 4, FEI Number Applied For
North Miami, FL AppuEnror- | - (085424 s
Zip 33161 Country Zp Country 5. Centificate of Status Desired || ?;'gg‘ L’:}:‘;ﬂm"a{
[~ "6 Nameand Addressof Citrrent Reglstered’ Agant— ~ —=— - -|7 —-= = -- ~.77Name and Address of New Registered Agent” —— - - == T==|¢

Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST INT'L CTR, 1 SE 3RD AVE STE 2400
MIAMI, FL 33131

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 registered agent.

Ed -y . RN e .

SIGNATURE - - o

Signaturs, t);Dﬂﬂ or printed name of registered agent and tllle if applicatle. - (NdTé; Registered .;\g;nt signature required when reinstating) DATE
N Filing Fee is $50.00 : : " Make check payable to
_ ¥ Due by May 1, 2004 e N ~ Florida Department of State .+ : -
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
MLE MGRM T Delete TNLE ﬁ.Change [ Addition
NAME MILO, ALBERTO JR NAME ' P
STREET ADDRESS | 301 SW 17 RCAD, 2ND FLOOR STREET ADDRESS '8°i Sw 3 e‘ﬂ Guu f
omY-57-2F | MIAMI, FL 33129 oiry-s1-2ie mi Amy, cL 33 (a.ﬁ
TLE MGRM 7 Delete TITLE MGRM [XChange  [J Addition
NAME TATE, STANLEY G NAME TATE, STANLEY G .
STREET ADDRESS | 301 SW 17 ROAD, 2ND FLOOR sieeraoness | J175 NE 125th Streeg s Suite 103
omv-sT-P | MIAMI, FL 33129 CITY-ST-2P North Miami, FL 33161 ,
TME MGRM O delete TILE MERM ) W) Change (] Addiion
" NAME KOLSKY, DEBRA SINKLE o ' NAME KOLSKY, DEBRA SINKLE Tt T
STREETADDRESS | 301 SW 17 ROAD, 2ND FLOOR sweetanoress | 1175 NI%_ 125th Street, Suite 103
CIv-sT-2P | MIAMI, FL 33129 CITY-5T-2P North Miami, FI 33161
TILE [ Detete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-ZIF
THLE i O pelete TIME [ Change [ Addition
NAME » NAME
STREET ADDRESS ot R © - ) smeeraoomess |- - )
CITY-ST-2IP T - T e " CITY-ST-2P ’ -
TILE Pow Tl . ' O celele TITLE o . [Ochange [ Addition
NAME < oEe T : NAME " .
SIREETADORESS | : o STREET ADDRESS
cy-sT-ze | o o ’ cmy-st-ae | o - T

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 thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee smpowsred to execute this report as required by Chapter 608, Fiorida Statutes.

‘;a@«’/ Yoy 505-95|-4580

SIGNATURE:

bate Daytme Phone #




