2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) e £D

DOCUMENT # 102000019136

1. Enlity Name

SRR C8, LLC

03 8PR28 AW 823

) “"-T E
55\.’. ‘MR{ £ }'LOQ“DA
Principal Place of Business Mailing Address '\;\LL N4 i b3t
5500 NW 69 AVENUE 5500 NW €3 AVENUE
LAUDERHILL FL 33319 " LAUDERHILL FL 33319
us us

Suite, Apt. #, etc. Suite. Apt. #, etc. L{/ﬂ? % {1 CHECK HERE IF MAKING CHANGES ﬁjﬂ'ﬁ

City & State City & State 4] FEI Number Apglied For
06-1644341 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ $9+00 Additional
Fee Required
- - -6.- Name and Address of Current Reglstered Agent. 7. Name and Address ol New Registered Agent
' Name
LITWER, BRUCE B ESQ.
5500 NW 69 AVENUE Streat Address (PO, Box Number is Not Acceptabla}
LAUDERHILL FL 33319
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 abligations of registerad agent.

SIGNATURE
Signatyre, typad of printed nama of redistersd agent and titla i applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Pue By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MANAGER [ peete TIME [ change [ Acdition

NAME ROSENTHAL, STANLEY R. NAME

streeTADoress | 5500 NW 69 AVE STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2IP

ME 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP CITY-S7-29

4ﬂﬁﬂi?1ﬂ3fmﬁ —

L .. [ pette ILE 4/ P80 02 7--D 1. ey O Addiion

NAME NAME

STREET ADDRESS - } STREET ADDRESS
" OITY-ST-2P CITY-8T-2P

TITLE O oelete TIFLE [ Change  [] Addition

NAME . NAME

STREET AbDReLS STREET ADDRESS

CTY-§T-2P oIrY-$1-21p

TE S O oelste T [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-2IP

11. | hereby certify that the information suppl)
indicated on this report is true and acg

3 wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: et my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢gmpowelad to execute this report as required by Chapter 608, Florida Statutes.

STANLEY R. ROSENTHAL
223 | [Maiager 4/14/03  954-572-2112

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: AL :‘M ‘
IGMATURE AND TYPRD O RINTED NAME OF SIGNIR

CR2E083 (10/02)



