2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # L 02000030979 ecretary of State
1. Entity Namé 04-24-2003 90039 020 ****50.00
FLORIDIAN 2855, LLC
Principal F'lajce of Business Mailing Address
C/0 2101 WEST COMMERCIAL BLVD., SUITE 4100 C/O 2101 WEST COMMERCIAL BLVD.. SUITE 4100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
S e TR AR
Suite, Apt. # ete. Suite, APt #, elc. ;ﬂ\CHECK HERE IF MAKING CHANGES *
City & State City & State Number Appilied For
E\ S qq B Not Applicable
Zip Country Zip Country : " X $5 00 Additiona!
. , 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQUIRE
2101 WEST COMMERCIAL BLVD, SUITE 4100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named enlity 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
the oblipations of registered agent.

SIGNATURE o
Signature, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registeted Agem signatura required when 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 JCHANGES
e | MGR . Dekte T mhange O] Adition
NAME FLORIDIAN ESTATE BUILDERS, LLC , NAME ¢
STREET ADDRESS | 1657 TYLER STREET, SUITE 105 STREET ADDRESS CQ‘D C_C)UYUYI ex Ca 0\1 E\\/d F410o
orv-sT-2° | HOLLYWOOD Fi 33020 o-g1-2¢ m+ L-auderrﬁaia L 83309
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-721P
TME [ belate TME [ Change (] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2P CITY-S7-ZIP
TTLE 1 Delate TITLE . {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes

; !If\t‘?ﬂ”,, u!r)')rcim

SIGNATURE: e e e D IO >

SIGNATURE AND yga'ﬁ PRINTED NAME OF SIGNING MANAGING WIENBER, MANAGER, OR AL THORIZED REPRESENTATIVE Date Daytime Phons #

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liahility company or the receiver or trusieg

—

1
8

CR2E083 (10/02)

1



