e

FILED
2004 LI INUAL REPORT Y Apr 05,2004 08:00 AM

DOCUMENT # L02000027730 Secrétary of State
1. Entity Nama
SOUTHPOINTE I, LLC
Principal Place of Business i Mailing Address ’
70T SWa LT N 7901 SWEET
STE 1504 STE 1504
PLANTATION, FL 33324 PLANTATION, FL 33324
S e OGRCAEEEE DR AR W

Suite, Apt. ¥, atc. Suite, Apt. ¥, ofc. 03232004 Chg-LLC CR2E083 (10/03)

City & Stata - City & State 4. FE} Number ) Applied For

41-2085257 ] Not Applicable
Ze Cauntry Zp Country 5. Conificate of Status Desired L] geseggq Addgioral
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- e — edikils Lotihiaid
GARDNER, FRANK C -
7901 SWECT : : Strest Address (P.O. Box Number is Not Acceplabla)
STE 150A
PLANTATION, FL 33324
City FL ! Zip Codg

8. The above named entity submits this statement for the purpase of changing s registered office of registered agent, of both, in the Slate of Foride. ¢ am famifiar with, and accent
the cbligations of registered agent.

SIGNATURE -
Signature, ypad ac preinted name ot registerad agoat snd Lile € apmicanle. (NOTE. Aopsterad AQant 3ignatre ranuiad when rengating) DATT

Filing Fee is $50.00 Make check payableto

Due by May 1, 2004 _Florids Dapartnent of State
9. MANAGING MEMBERS, MANAGERS 50, ADCITIONS JOHANGES _
TITLE 7D 1 oelete fITLE [Tohange ] Addilion
NAME GARDNER, FRANK C HAME = e
SIREEY ADDRESS | 7801 SW8 CT, 8TE 150A STREET ADTRESS nd %Egg@éﬁﬁagﬁﬂzl 50.00
CRY-81-2p PLANTATION, FL 33324 CIfY-ST-2IP LT R i =
THLE ) 1 Detete L - Cicmmge [ Addton
NAME DRISEOLL, W, JOHN NAME
STREET ADDRESS | FIRST NATL B BLDG STHEET ADDRESS
LITY-ST-OP BT PAUL, MN GfFY-5T- TP
ME 8T [ Dalgte TRE Fichange [ Addition
NAME FITZGERALD, LUCGETTE WAME
STEET 4DDAESS | 7G04 SWE CT, STE 150 STREET ADDAESS
Iy -§1-7P PLANTATION, FL 33324 Y -§7-3P
e VP 3 Detele LTLE ] Change T Addition
KAME GARDNER, PETER G RAME
STREET ADDRESS | 7801 SW 6 OT, STE 150A STREET ADTRESS
LTy SE-2P PLANTATION, FL 33324 CIFr-§1-0P
TIE 1 pelete TIRE Dctange [ Addition
NAME NAME
STREET ADDAESS STREET AJOAESS
SiTY-§T-29 CETY-5T-7P
TILE T Delete TALE O Change T3 Addltion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
BTY.53-2F CoTY-ST-IP

11. } hereby certify that the Information supphad with this filing does not qualily for the exemgption stated in Section 119.07{3)7), Florfda Statutos. | further cartify that the information
indicated on this repart is frue and ascurate and that my signalure shall have the same legal elfect as if mads undsr cathy; that | am a managing member or managsr of the
lirmited fability company or jpe receiver or ustes empowerad 10 axscuts this report as required by Chapser 608, Florida Stiatutes.

SIGNATURE: fé é) éMg, 3/3;{96‘ %4/ AT 7335

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTAYIVE Caylime Phone £




