FILED

May 02, 2005 8:00 am
2003 L'ME,ERULA‘:?{'ELTJR$°M"A"Y Secretary of State

(03-17-2005 90141 001 ***330.00
DOCUMENT # L04000041763
1, Entity Name
FORT FAMILY 5, L.L.C.
Principal Place of Business Mailing Addrass 3 0 0 ﬂ 5 2 7 5
550 BRICKELL AVENUE, SUITE 200 550 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
T g NS R AR
801 Brickell Avenue 801 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite #1100 Suite #1100 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Miamji, FL Miami, FL 20-2759799 Not Applicable
33131 A *33131 Comi 1A 5. ConticateorSuus asras ] 3900 Adtona
6. Name and Address of Current Reyistered Agent 7. Name and Addreas of New Registered Agent
Name
PHILLIPS, GARY S
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (PO, Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent &nd tite il applicable. {NOTE: Registered Agent signature aquirad when reinstabng) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE Manager 21 Delete TME TCrange ] Additien
NAME Bernardo Fort NAME
STEETAORESS | 801 Brickell Ave #1100 SIREET ADDFESS
CITY-ST-ZP Miami, FI, 33131 CITY-§T-2P
TILE Manager 7 Delete TME _IChange ] Addition
NAME Laurinda Fort NAME
smeetanoress | 801 Brickell Ave #1100 STREET ADDRESS
CITy-5T-2p Miami, FL 33131 CTy-s1-2P
TILE 7 Delete TIME "I Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T- 2P
TITLE 1 Detete THLE TcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2P CITY-ST-2F
TIME 2 Deleta TME T)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-ST- 7P
TILE 7 Delete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si.2p CITY-ST-2P

11. | heraby certify that the information supplied with this filing does net 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 signaturg, shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the

limited liability mmWamd xacutg this report as required by Chapter 608, Porida Statutes. -
SIGNATURE: PXﬂm&dﬂ sz\- ”‘EQ)OS (303\ F13- 1813
EHONRA’

mn:Wmmm:w OR AUT [ - Oaytme Phone #

/




