| FILED
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # L 2
1. Entity Name 020000305 0 04-16-2003 90029 045 ****50.00
SOUTHERN FLORIDA PROPERTY MANAGEMENT, LLC
Pringipal Place of Business Mailing Address
500 NE 2ND ST. 500 NE 2ND ST.
DANIA BEACH FL 33004 DANIA BEACH FL 33004
e S HIINI\IIDIIINI|iI1lI|I||II!||IIIHIIIIItI\HIHI| i
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a3 ~ 2B90SS Not Applicable
ap Couniry 2p Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Required
—B._Name and-Address.of Cutrent Registered Agent -~ .- - —— —— - 7.. Name and Address of New Registered Agent
Name i
KELLEY, PATRICK G Andieus, Teok~
1401 E. BROWARD BLVD_’ SUITE 206 Street Address (P.O. Box Number is Not Acceptgbie)
FT. LAUDERDALE FL 33301 Soo ME Drd. Shest
City, * FL Zip Code
oo RO

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. | am familiar with, and abcept

the obligat%eiistered agent,
SIGNATURE j Q— /(f'(% L. W.O0

Signaifire, typed of printad nan}{ o’regislared 2gent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L™

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

0052774

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Delete TITLE [JChange  [] Addition S
HAME INMAN, MARC T NAME g
STREET ADCRESS | 500 NE 2ND ST. STREET ADDRESS 2
CITY-ST-ZIP DANIA BEACH FL 33004 CITY-ST-2IP a
TME O belete TITLE O] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e e —[lpeistex =TT e[ o s e — o [ ] Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ” CITY-ST-ZIP

11. | hereby certify that the informfition/gupplied W)
indicated on this report is trugl ang’ accurate gifd thg
limited liability company or thg rggeiver or trySfee e powered 1o execuls

if fting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall haues the same legal effect as if made under oath; that | am a managing member or manager of the
b report as required by Chapter 608, Flarida Statutes

/UJIRED

SlGNATUFIE AND TYPED OR PAINTED NAME OF S1GNI g G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




