LIMITED LIABILITY COMPANY
-~ TUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000033874 _,‘/

1. EnfityName ) fErE

TRADITION VILLAGE CENTER, LLC

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90759 012 ****50.00

JUUOUULUY

2. Principal Place of Business . 3. Malling Address
1750 Easkt SunriseBivd "\% 0. Box S403
SLiilae, Aplb#. ‘é:\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FOf‘b\’\QMdeOjQ’l FL- F‘\:\ L—QALC&WAQ\Q| FL- 57~ \ \q 9‘5‘4(‘: Net Applicable
ZI% 3304, C&nslryn Z|;33 3316 ifn.lgl ﬂ 5. Certificate of Status Desired £ ?g-gg‘ l?g:t;tionah

7. Name and Address of Current Registered Agent

" Gilbert , Glen R.

Street-Adcress (P.O -Box:Numbar is NotAgeepable)—— = muy v -
1T5 o tast Shanse Rivd.

23RD Floor

“ Forkt haumderdale  FL | %3%ou

the obligations of registergg agent,

SIGNATURE

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

Hofros s

Signature, typ r printed name of regislarea agent and title i applicable.
- i ﬁ
N 4

9. - MANAGING MEMBERS /MANAGERS

DATE'

e MGR M
NAME Qo€ QoMU«.\LN\TlES, LG
sreooness | 1750 EAST SuN 218 € BLVD.

CITY-5T.2IP ColfT WAUWDE Q_‘DﬁLe%F L2aza3d¥
THLE :

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

- CITY-ST-20P- — e e

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Executive Vice Presi
SIGNATURE: __4 ice President

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 member or manager of the

limited liability company or the receiver or trustee empoxﬁfmut&lrﬁs-‘rﬁpﬁrﬁ_srreqmred by Chapter 608, Florida Statutes.

oo fros

BIGNATURE ANDTYPﬁQR PRINTED NAME OF MANAGING MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Raytime Phone #

T7T

CR2E0838 (12/02)



