| FILED
LIMITED LIABILITY COMPANY ADr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 102000031972 Wy 5 04-09-2003 9231; 016 ****50.00

1. Entity Name
30UTH FLORIDA ASSOCIATES, LLC \/

R

IFSEJBRVEVUE |35 °CE 2% AyewvE

Suite, Apt. #, etc. Suite,_Ait. #, elc. DO NOT WRITE (N THIS SPACE
City & Sgate o - City & Sgat o 4. FEi Number Applied For
MIAMI - FL le& Hi- F4L 02~065F126 Not Applicable

Zip Country Couniry 0 $5.00 additonal

% 5 I 5 | uJ é\_ Zip5 5 li l U Ny A 5. Certificate of Status Desired Fao Requited

7. Name and Address of Current Registered Agent

GBI ELh GUT HARAES

TR WETIE, SalTe T

HIAMT FL |"383/

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
the obligations of registergti agent, :

SIGNATURE f/s ‘ / //MM 04/& 77/ 0 5

Signatrg! typed or prirtad nama cf reg aghaffanir it iVagphcable. DATE

T

9. MANAGING MEMBERS / MANAGERS

TITLE ‘ EEL -
e gff%gux n. M. GUI HALAES
STREET ADDRESS 0.255 E u2 -9_“ A UEUUE ‘

OITY-§1-2P MIAHL F4 331> |

TIMLE SECRETAR

NAME L[,’%(_(Op H\’ACH‘A PO

STREETADORESS | 9% S £ ?g,ig} AVE NUE

CIY-S1-21P ﬁfﬁ-_t“{ Lii:/‘ 5_5 Lé)

TILE SEcRETARY . .

NAME OSe TE"UORPC\O-D'E' SAAEDS NET] :

SHETAODRESS | ] 5 S & ,2_%1‘ AVENLVE

| cimy-ST-2P w—ﬁj'Aﬂini—*"ﬁé—hﬂ“wm
e N !

MAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
Ciry-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated cn this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: 7 ,@Z/ 04/01/03 - 203-573-946

SIGNATURE AND TYPED OR PRINTED NAMEBF @umiﬁimﬁc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CRZE083B (12/02)



