FILED
LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tary of State
— €Cre
DOCUMENT # 102000031608 02-24-2003 90057 002 ****50,00

1. Entity Name
SOTH STREET PROPERTIES, LLC /

Principal Place of Business

‘ 3. Malling Address
i 71 Mecth  Sou Sk 17 H&i‘or."br.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country

‘36 Gl q LSA 0777 ¢ S A 5. Certificate of Status Desired Iﬁ $5.00 Aqaitional

Fee Reguired

,_JQM& State City & Sta 4. FEI Number Applied For
O OO + L “\0\"\0\ 2N " \A N Not Applicable
. L]

7. Name and Address of Current Registered Agent

Name™y

Wl W-N o' qulrﬂ

: S reetrAdd‘r 5-(P.G-Box Number-is-Not Acceptabled -y —, ——— 7 _ .
S IR T sk Tacksan S4.
> R 2200 336,02,

—r:&(‘f\(ao\ FL ] Zip Cogle

\-u

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accept
the obligatjgns © egistered agent.

SIGNATURE ILO\((‘L, ‘—BCL- ( Fae) : 1/19‘/03

Signalure. typed or arinted name of registered agent and itk it applicable. DATE

9. MANAGING MEMBERS/MANAGERS

TITLE esS \b't“'\%
NAME Fronk. ord 5\5\6
STREETADORESS | | - Yygtor D

ciry-st-2¢ Mano\opar T 077726

TITLE
NAME

STREET ADDRESS - T
. . - —

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS ’\

CITY-ST-Z21P Fa— ———

TITLE
 NAME

STREET ADDRESS <——-____~_____

CITY-ST1-7IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-21P

TILE
NAME
STREET ADDRESS
CITY-S$T-2Ip _——

.| hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
he receiver or trustee empowered 10 execute this repart as required by Chapter, 608, Florida Statutes.

SIGNATURé: 2//?’ 03 | 732-616-2466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPI‘ES‘NTATIVE Date Daytime Phone #

limited liability company®




