| APPROVE[
-2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # - | 97000000995
1. Enlity Name ’ o GD HF’. }' -3 PM ,?: 53
AMERICAN SUPERIOR.MANAGEMENT COMPANY, L.C. - 7
o SECRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business -~ . . Mailing Address
B669 NW 36TH ST.-SUTE 100~ .~ " 8669 NW 36TH ST.. SUITE 100
MIAMI FL 33166 - o MIAMI FL 331666640 .
T T L N — AN AR AR
600 N. Pine Island Rd 600 N. Pine Island Rd.
Suite, Apt. #,etc. .- . - . ’ T " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 - . . | suite 400
City & State o c ; City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL 65-0788806 Not Applicable
Zip Country Zip Cauntry . ) $5.00 Additionat
33324 Broward 33324 Broward 5. Certificate of Status Desired O P Hequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
GHAHAM' WILU.AM B . . ' - Street Address (P.O. Box Number is Nol Acceptable)
101 N. GADSDEN.ST. . - :
TALLAHASSEE FL 32301
C City FL Zip Code

8. The above named'(éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signaturs required when ra‘instaling) DATE
oL . FILE NOW!!! FEE IS $50.00
G 30t o Make Check Payable to Department of State
aDH R A LI
9, I MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE - IMGR =~ = - TR O nelete TITLE MGR [Jchange  [<-Audition
mAE RENFRO, TMOTHY A~ NAME Latta, William S. :
stReev anoness | 8669 NW 36TH ST., SUITE 100° sweeTooiss | 600 N. Pine Island Road, Suite 400
CIFY-3T-21P MIAM} FL 33166 CIrY-37-21F Plantation, FL 33324
Tme MGR ‘ . (=] pelata TE MGR CJchange (K] additien
NAME MORGAN, JOHN D : , NAME Hudson, Greg '
STREET ADBRESS | 8660 NW 36TH ST., SUITE 100 " | smevamme | 600 N, Pire I[sland Rd., Suite 400
cTe-sTuF | MIAMI FL 33166 - ' oiTY-81- 2P Plantation, FL 33324
TNET T meel MGRS TTeseesr el < - - - Dl = foime - L [<MGR - o0 = . . . Ocoange K] actrion |
WAME VAN METER, WILLIAM . . NAME Paters, Bruce A.
STREET ADDRESY | 8660 NW 36TH ST., SUITE 100 BIBEETADIBESS | 6(3) N. Pine Island Road, Suite 400
civy-s1-2p MIAMI FL 33166 ciry- s1-2IP Plantation, FL 33324
e MGR ] petat TInE MGR: . [ change X Addition
WARE BERMAN, LOUIS M NANE Berta, Vince
STREET ADDRERS | 8569 NW 36TH ST., SUITE 100 (STREETMIORESS } 500 N. Pine Island Rd., Suite 400
"‘"'"‘?" MIAMI FL 33166 GIFY- §T-2P Plantation, FL 33324
Tme J MGR 3 oetote HIE (] change [ Ataiten
NAME . ‘ NARIE S ——
STREET ADORESS ggﬁgﬂ@%mﬂm SUITE 1000 - STREET ADDRESE = I:}U%Q;%‘;E_?D}Eﬁaﬁ Fi'",;%‘ <}
CITY-ST-2IP MIAMI FL 33166 o CITY-31-2P il - R 2
TIMLE . ) ' ] Detots TITLE i
RAME . . NAME
STREET ADDRESS STREET ADOKESS
CITY-81- 1P ' CITY-ST-2IF

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 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 oath; that | am a managing member or manager of the
limited tiabitity comp?re recaiver or trustee empowered ta execute this repart as required by Chapter 608, Florida Statutes.

DDERECHRAI fentro, 58 /26/0d 454 -5711-220

Daytime Phone #

-

SIGNATURE: L/ BI7,

. SIGNATURE AND TYPED OR Pl

ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2EN83 (9/99)



