i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001531 FILED
1. Entity Name .
SOUTHERN HOMES OF BROWARD L.C. 00 JAN 24 AMII: 16
' SECRET@\RY OF STATE
Principal Place of Business . Mailing Address TALLAHASSEE, FLORIDA
7990 SW 117TH AVE. 7990 SW 117TH AVE.
MIAMI FL 33183 MIAMI FL 33183-3845
S — LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State : ’ City & State J 4, FEI Number 650860436 ] »:IiflleidrFor |
IO PR 5%%—#.&: ;’r@_ﬁ‘“_’*“ == J—EEEJEU.V e e | B 2 Cerlificate, of Statpg_Qggiie‘qc;—ﬁi:ggqlﬁfﬂﬁinﬂ, =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAYNE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVE.
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

= ",.;,:‘

SIGNATURE
Signature, typed or printed name of registerad agent and (e if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
SN .
- LN TS g 1 SO 5. I NOWw FEEIS $50.00 . .. _| - . .-
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS , . . 10. ' - ADDITIONS /CHANGES
TITLE MGR - " [ peletn THLE Oebangs TV
nAME SOUTHERN HOMES OF BROWARD, INC. nAME - —y el
staees asoness | 7990 SW 117TH AVE., STE 135 STREET ABDRESS EDG%%I"% } U%’%ﬂ?ﬂéﬁi‘a‘l a =
CITY-87-21P MIAMI FL 33183 . CITY- 8T 2P ‘ :*'. pl ‘:****r__c:‘n no
TITLE o : [ petste e HkkkRS5S BB_ﬁWWUmH FH.
NAME NAME y
STREET ARDREES . i STREET ADDRESS /
CITY-31-11P : CITY-2T-7IP (\
TITLE [ petete TITLE Ceonange [
MAME ' : NAME
(-|- sTREET ADDRESS | T T eeeewTToe - . e - R — fe s N
{ | crY-sr-ze CITY- 3T- 1P
TITtE 0J petste Lyt Octamge [
NAME NAME
LINEET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-21P
TME [ Delets TTLE Jchange [ -~
NAME . NAME
STREET ADDRESS STAEET ADDBESS i
CITY- 8T-TIF ciTy- 81- 1P ’
TILE ‘ (0 netate e (] change [~
NAME NANE
(| aTReer aooRess STREET ADDRESS
i e CITY-$T-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

Lrifrsdsrrcamuiohoms @ bomd pe Ll 00231728

SIGNANRE yD TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phane #
et v

11. | hereby cerlily that the infrmation
indicated on this report i
timited liability compan;@

SIGNATURE:

i




