2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000026969

1. Entity Narne

SOUTHEAST DEVELOPMENTAL SERVIGES, L.L.C.

Secretary of State

05-02-2003 90563 026 ***150.00

Mailing Address
2600 DOUGLAS ROAD

Principal Place of Business

2600 DOUGLAS ROAD STE. 908
CORAL GABLES FL 33134

CORAL GABLES FL 33134

STE. 908

2. Principal Place of Business 3. Mailing Address

DU AOC MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
Q@[‘ ! 7 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired- D $5 00 Acditional
- - e |t L . . . o Fea Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSTIG, ROY R

2600 DOUGLAS ROAD STE. 908 Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

/7

City Zip Code

FL

8. The above named entity subdits this statement for the pufhose

the obligations of register

SIGNATURE

chajging its registered office or registered agent, ffh'

-L?//%ete of Florida. { am familiar with, and accept

(NPTE‘ Registered Agant signature required when reinstating) DATE

—
Sighature, typégfor pyted name of regi;éad agem%d titla if app\icghta. 7
7 ”

FILE %OW!H FEQ IS $50.00 |
Make Check Payal rida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE o MWEE (% 3 oelete TTE O change [ Addition
NAME D> M NAME
STREET ADDRESS | /] L£37 (.S f Y - STREET ADDRESS
CITY-ST-2P ﬁ, 3 3/ 73 CITY-ST-29
e _QNW I‘)G memsal— O Delats TE Clchange 1 Addition
NAME z %‘? g <5(,L‘ 2 G605 HAME
STREET ADDRESS {.2(,, O 23 j3 'f’ STREET AUDRESS
CITY-ST-2P CIY-5T-2IP
Tme T ’ B mLE - - Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE O pelete TILE ) change [} Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-25+ CITY-5T-21P
TNLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2PP CITY-ST-2P
TME [ Delete TITLE 7 change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP 4 A cm-sr-"zw

11. 1 hereby cenriify that the informa
indicated on this report is true

{imited liability company or th executs

SIGNATURE:

tyfre shall have the same Iegal effect as if matie under oath; that | am a managmg member or manager of the

thi s required by Chapter 608, Florida Statules

va’/@

SIGNATURE AND

Date

Daytime Phone #

0015145

CR2E083 (10/02)



