2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.02000024360 ~
1. Entity Name ; E E t E,
O B Dew
SC LONGWGOD LAND, LLC :
03 MAY -1 PHI2: 20
. Principal Place of Business Malling Address T
ONE NORTH CLEMATIS STREET. SUTTE 305 ONE NORTH CLEMATIS STREET. SUITE 305 SECRETARY GF o éﬁ* E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLAHAGSIE, FLORID
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 30-0167538 Not Applicable
aip Country ap - Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {(P.Q. Box Number is Not Acceptable}

e A e e o T
as 01403 “"‘Ulllﬂ:’m-iii'»% w450, 00
City FL Zip Code

8. The ab@%ed sodihdodinits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

the oblfgations of registered agent. Lf J 3

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agen signature reguired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TNLE O oelete TITLE MGR ] change [ Adaition
NAME NAME Kosoy, David
STREET ADDRESS STREETACDRESS | Ope North Clematis Street, Suite 305
GITY-51-21P Giry-S1-2ip West Palm Beach, FL 33401
TITLE O Delete TME MGR " DOChange (R Addition
NAME NAME Kosoy, Brian
STREET ADDRESS sTREETADDRESS | One North Clematis Street, Suite 305
CITY-ST-2iP ciry-81-2p West Palm Beach, FL 33401
TTE 7 Defete TILE MGR [J Change [ Addition
NAME NAME Shreeve, David J.
STREET ADGRESS SREETADDRESS | Opne North :Clematis Street, Suite 305
Ty ST-21p UrSt%® | Yest Palm Beach, FL 33401
TITLE ) 1 Dalete TILE MGR [JChange 5} Addition
NAME NAME Hamilton, Tom
omsrar csrze | One North Clematis Street, Suite 305
TITLE 1 Delete TITLE e S i {7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LN CITY-5T-21P
TITLE ] Celste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2iF CITY-5T-2IP

11. | hereby certify that the infermation 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 if made under oath; that | am a managing member or manager of the
limited lability compang or the receiver or trustee empawered to execute this report as required by Chapter 608, Flerida Statutes.

C L.ongwood Land

SIGNATURE: BY: iBM% MMMRED 4-21-03 561-835-1810
“"‘”“‘%Ww

CR2E083 (10/02)



