Flle on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE._

CSID FILE
LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE SECRETARYD
RN Sandra B. Mortham Diy; RY OF 517y
ANNUAL REPORT ; Secretary of State EIOH OF CORF’(JRE‘E}{E»JQ
» 1908 DIVISION OF CORPORATIONS s

BHIR23 by 4: g

FILING FEE [ Annual Report $100.00 + Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. ﬁ_——.—w ;
! Efaﬂgiaf&%:;wggn:ggzy DOCUMENT # 197000000204 5 23
a. ce of Business Address

SOUTHERN CENTERS ASSOCIATES I, L.C,.

3701 GALT OCEAN DRIVE 3701 GALT OCEAN DRIVE

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Quailled | da. State of Formation
Bulte, ApL ¥, 6ic. Suite, ApL ¥, o(c. /14/1997 FL

4. FErNumber [ avptied For
Chty & State Cily & Siate $5-0730/5 7 [] ot Applicable
75 oy 75 Sounty 5. Dats of Last Repon B, Cortilicats of Status Desired
sk 7h Addibonal Feo Heguired
7. Name and Address of Current Reglistered Agent 8. Nams and Address of New Registered Agent/Office
Name

KELLA, RANDALL

3701 GALT OCEAN DRIVE Streal Address {P.0, Box Number I8 Not Accepiable)
FT. LAUDERDALE FL 33308

Eife, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statuies, the above-named limited liability company submits this statement for the purpose of changing
its ragistered oHfice or registered agent, or both, in the State of Florida. Such change wes authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Reqistored Agent Accopling Appointmenl)  {NOTE. Registerad Agenl signalurs required when reinstaling)
10. Titte Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM KELLA, RANDALL 3701 GALT OCEAN DRIVE FT. LAUDERDALE FL

BAOO024EEg DS —
-03/24,/38-~01031~-005
ISR TS daw1gn, 7C

1. | dohereby centify that the information supplied with this fiffng does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther cartify that the information
indicated on this annual report is frue and accurate and tiat my signature shall have the sama legal effect as If mads under oath; that | am & managing mamber or manager of tha
limited liability cormpany or the receiver or trustee empgévered to axecute this report as required by C , Florida Statutes; and that my name appears in Block 10, oron an

attachment with an addrass, (w

SIGNATURE AND YPJD DR} HINTED HAME GF SIGNING MANAGING MEMBER QR MANAGER Date Davtime Phane §




