2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # | 02000024534 Secretary of State
1. Entity Name 01-13-2003 90577 043 ****50.00
SAMCARLI AT OVERLOOK, LLC
Principal Place of Business Mailing Address ..
6333 SUNSET DRIVE 6333 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
T v RO AR NG KM
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE: Numbgr Applied For
z{f Of //’7?0 MNet Applicable
Zp Country 4p Country 5. Certificate of Status Desired 4 $5'00 A_ﬁditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, RAULESQ. . _. . . I ‘
SALAS, EDE, PETERSON & LAGE, LLC. Strest Address (P.O. Box Number is Not Acceptable)
6333 SUNSET DRIVE
SOUTH MAMI FL 33143
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. | arm familiar with, and accept
the obligations of registered agen?,

SIGNATURE
. Signature, typed or printad name of registered agent and 1itls it applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete THLE [ Change [ Addition
NAME SHELTON, TERESITA HAME
STREET ADDRESS | @333 SUNSET DRIVE STREET ADDRESS
GN-STZP | SQUTH MIAMI FL 33143 emy-st-2¢
TILE [T Delste TILE .D Y E (] change ~ @3#mcition
NAME NAME BalAs ; RAv -
STREET ADDRESS staeer sooness | €. 393 SowseT D
CITY-ST-21P OY-STIP | O gl T D3
7 =
e O] Celete TITLE D> Ol change  [EF+dition
NAME NAME . _5’/9[#5’ ENelQUE R.
STREET ADDRESS streersooness | £ 333 SoLSET DPr.
CITY-ST-2P CIY-ST-2IP So, Mystf F2 I N¥3 _
Tme Ooeete , § e D /7 . [ Change 42T Addition
NAME RAME HEppAce ,'72/2-511;4'
STREET ADDRESS STREETADORESS | £ 333 Spws<T Dr.,
cITY-§T- 2 ONS-2P | Ry Ay Aw i EL DINYD
TLE 1 Delete TITLE 4 [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-5T-7IP
TILE ] Delete TITLE []cChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. 1 hereby certily 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 if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

-
O~ 6@" 06 é ?

Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

WOV

CR2E083 (10/02)




