2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # L02000033236

1. Entity Name

STADIUM SOUTH PROPERT[ES,LLC

ecretary of State

04-22-2004 90359 019 ****50.00

Principal Place of Business

6740 EAST ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

6740 EAST ROGERS CIRCLE
BOCA RATON FL 33487

L42UJ 10ty

2. Principal Place of Business

3. Mailing Address

M

T

(1

Suite, Apt. #. elc.

Suite, Apt. #, eic.

MOORE CRZE083 (11/03)
City & State City & State 4. FE! Number Applied For
20-0016271 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ —_ : Name

MORTON, RICHARD

KATZ BARRON SQUITERC & FAUSE
2699 S BAYSHORE DR #700A
MIAMI FL 33133

Streat Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphicanle. {NOTE: Registered Agent signature required when renstaing) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TME MGR 1 pelete [ cChange ] Addition
NAME MORTON, RICHARD NAME
STREET ADDAESS | 6740 EAST ROGERS CIRCLE STREET ADDRESS

»| CIY-sT-2P BOCA RATON FL 33487 CITY-ST-ZiP
TIRE Ol Geiete TiTLE {JChange [ Addiion
NAME NAME

% STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P

vreeme | ME e i e o - e oo [ ekt R . {] Change  [7] Addition
R - N . " ———— Sanan - S — -

T ONAME T - et T — T RTHAME T ST - Trees - T TR ek e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L_mw-sx-m
JILE 7 pelete TITLE {1 cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TE [ Detete TITLE CJchange [} Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-8T-ZIP
11. | herehy certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF "SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

gl

indicated on this report is true 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 of the receiver or rrustee empowsred to execute this report as reguired by Chapter 608, Florida Statutes.

j/u/ oy

8&r 99 - Zo0g

Date Daynme Phone &




