2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

SERR, LLC

DOCUMENT #L02000030869

Principal Place of Business

5860 NW 44TH STREET. APT, 607
TAUDERHILL FL 33319

Maiiing Address

5860 NW 44TH STREET, APT. 607
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
25, 2003 8:00

"%
ecretary of State

am

09-25-2003 90040 027 **%*50.00

LA S AVAY Y W)

IR

[0 CHECK HERE IF MAKING CHANGES

I

Fee Required

City & State City & State 4, FE! Number Applied For
(Aﬁ { I(a // 00 Not Applicable
“p Gountey Zie Coun’try 5. Cernificate of Status Desired 3 $5.00 Additional

6 Nama am:l Addresa of Current Reglstared Agent

7. Name and Address of New Registered Agent

1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33130 ..

BUSINESS FILINGS INCORPORATED

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 accept

SIGNATURE hal

R _Signature, typed or printed name o?rregisremd agent and titla if applicabile. {NOTE: Registered Agent signaturs raquired when rainstating) DATE

3; FILE NOW1!! FEE IS $50.00

o i Make Check Payabie to Florida Department of State

: Due By September 24, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE GR [ Delste TILE [ change [ Addition
NAME WALTON, STEVEN NAME
sTheeT aporess | 401 62ND STREET STREET ADDRESS
crv-st-zp | NEWPORT BEACH CA 92683 oITY-ST-2IP
TITLE MGR O pefete TITLE O Change [ Addition
NAME WALTON, ELLEN HAME
stReeT aooress | 40 62ND STREET STREET ADDRESS
orv-st-z¢ | NEWPORT BEACH CA 92663 CTY-5T-21P
TITLE [ pelete TMLE [ change [ Additicn
NAME NAME
STREET ADCRESS T L T e e = o STREET ADDRESS |- - e el - -
CrTy-s1-2iP ! CITY-ST-2IP
TITLE 3 pelete TITLE [ change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 memberCSr manager of the

limited liability company or pe receiver of trustee empowered @ execute this report as required by Chapter 608, Florida Statutes.
i / 0d Y I-H( 15
SIGNATURE: / T 90

SIGNATURE AND TYPED OR PRINTED NAME OF dGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

o I |

Whgad

CR2E083 (4/03)



