-

. 2003 LIMITED LIABILITY COMPANY

__~UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L02000027730 '

1. Entity Name ik
SOUTHPOQINTE §, LLC / :
Principal Place of Business Mailing Address

3701 SW. 112TH AVENUE 3704 SW. 112TH AVENUE

DAVIE FL 33330 DAVIE FL 33330

2. Principal Place of 8u5|ness

(0 @, 3. M%Addr(ss w Gd’

Suite, Apt. féﬁco

A Suite, Apt #, etc| QA .

FILED

May 05, 2003 8:00 am
Secretary of State

N

05-05-2003 92173 013 ****50.00

UMM

[J CHECK HERE IF MAKING CHANGES

City & @E\R W ,\-_\_

Ciiy&m R A 0 N ‘FL

4, FEI Numbe

\ 9-01.0 3951 Not Agplicable

Applied For ~

3sa¢

Country

Zipagz) Q—Q-

Country
QTN

5. Certificate of Status Desired

O $5 00 additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIELS, NICHOLAS M ESQ.

C/O THERREL BAISDEN, P.A.

ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131

e FRANK C Garhner

Street Address_ii%(Box(lum§r is Mot Acce, tab@x—
ol Sy 0

Ste

ISO&

v VLANTR o FL | B30

the chiigations of register,

r i
8. The above named entity :;w% sﬁtF(s state| e?r‘re pur of ch mg its registered office or reg|stered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable.

$-29.03

(NOTE: Registered Agent signature requirec whan reinstating} |

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |’
Due By May 1, 2003

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE [ . [ Gelete TITLE O Chang%icn
NAME FRAN.\'\ I Q*'ﬁRBN&YL , NAME

STREET ADDRESS o <) LED STEISOA STREET ADDRESS

CITY-ST-2IP TORCTION] FL 3359}{, CITY-ST-2IP

TITLE 1 [ Detet TITLE O Change Addition
NAME b m 30 H N w-&ﬁoll eee NAME %
STREET ADDRESS E\rsT NP&T‘L. Rk RN STREET ADDRESS

CITY-ST-2P <7 pm L M‘\') CITY-3T-7P A
L::E S“l’ LUeETTE LE N'Z.G'EfZﬁl@ Delets L::E {J Change Addition
STREET ADDRESS ol sW T StE (<oA STREET ADDRESS

CITY-$T-2IP QL& NTATI Al ‘H_m&{. CITY-ST-21P .

TITLE \l.P P EK Q,. ErE Delete TITLE [ Change /Won
NAME (A 6' N NAME .

STREET ADDRESS 4o\ s LT ST (SoA STREET ADDRESS

CITY-§T-2P NTATIoN Ei 52&\\. CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

THLE 1 Detete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information g

indicated on this

limited liability company or the recp

SIGNATURE:

SIGNATURE AND 1]

report is true and B

\

hplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
rate and that my signatyse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or Irustee empoweredxe te this regoert as required by Chapter 608, Florida Statutes.

Y9903 754 562 2%

y 1(
JR PRINTED NAME OF GIGNING MANAGING Méﬁn ATNAGEH OR AUTHORIZED REPRESENTAYIVE

Data Daytime Phone #

AN

0055916

CR2E083 (10/02)



