LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000034210
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TOWERS OF DADELAND II, LLC
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Principal Place of Business 3. Mailing Address
94155_S, Dadeiand. Bivd. | 9155 S, Dadeland Bivd,
SSUHE‘L Apt. #, atc. §uile. Apt. # etc. DO NOT WRITE IN THIS SPACE
wite, 1812 wte 812
City & State City & State . 4. FElI Number Applied For
m:@n’y F]Of‘ ida_ Miami, Flor 0(0\, 3-' 1991794 Not Applicable
Zip Country Zip Country ) . $5 00 Aagditional
33‘ 5(0 ) S. ) 5(” u.S. ‘PI ) 5. Certificate of Status Desired [} Fee Required
[ 7. Name and Address of Current Registered Agent
Name
) sreen Y
Street Address (P.O. Box Number IS Not Acceptatfe
155 5. Dedela hJ é _O?
gs_uiﬁg / 9 (2.
Cit le Cod

8. The above named entity submwls th is staterment
the obligaticns of regi

se of changing its registered office or registered agent, of both, in the State of Florida. | am famn:ar wuth and accept
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Signatufe. typed of pr_;u&’cl nyz)é of registered agém and m

Y-4-03

DATE

9.

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS / MANAGERS
Director
Herschel V. Greewr
G155 S Doctel and Bivd. , Suite 1812
Miarrs, FL 33156

'Dm:dor“

TITLE

HAME

STREET ADDRESS | Q

e R.Browan, I
5:T8%s, Dodedoml Bivd., Swte 1912

City-S1-71p

Miami, FL 3315l
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Ei C Er
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TITLE

NAME

STREET ADDRESS
\-Ciy-sT-zip— ~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yjaylo3 (305)(70- /000
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SIGNATUR ) éj b Lo

IGNATURE AND-?(FE? REETEDMME (ﬁemn

MEMBER, MANAG
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