) FILED
2000 LMTEDLASLIEOM AN Ntar 14, 2004 8:00 am

DOCUMENT # L03000050421 Secretary of State
1. Enlity Name 1452 35 o4 3K oK
SIERRA RANCH, LLC 03-15-2004 90431 031 50.00
Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BOULEVARD 4788 WEST COMMERCIAL BOULEVARD
TAMARAC, FL 33319 TAMARAC, FL 33319 24021020
A ER S PO o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
} 6-¢qu O 3\ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $5'00 ﬁfdditional
Fee Required
‘6. Name and Address of Current Registered Agent” ) 7. Name and Address of New Registered Agent

Name

SCHACK, EDWARD J

23164 SANDALFOOT PLAZA DRIVE Street Address (P.0. Box Number.is Not Acceptable}
BOCA RATON, FL 33428

City F L Zip Code

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, typad ¢r printed narma of reg/stered agem and tithe if applicable. {NOTE: Regislerad Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. A‘DDIT!ONS/CHANGES

TITLE Hw[ﬂq HCUBER O Delete TILE Jchange [ Addition
NAME Phvib SclAcke. NAME
STREETADDRESS | WFTRE WO . Ep % HeCial Bw Y STREET ADDRESS
CITY-ST-2IP ’(‘w AC, b Ly 23T CITY-ST-2IP
TITLE Delata TITLE Ochange [ Addition
NAME NAME

LSTRELTADDRESS | . e e e e oo STREETADDRESS | e ety Ao g
crY-sT-ap - H i TCmv-sT-zP - T o
TITLE 3 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TTLE [ Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZfP
TILE [ Delete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TIME [ Detete TIME [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

11, | hereby certify that the information suppli

d |th this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ha i,“ ignature shall have the same legal effect as if made under oath; that | am a managing memper orSanager of the

pdwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ? )c, / oy 4 8‘4 480D o

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™~ |  Dhte Daytime Phong ¥




