FILED

2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L.98000001752 o

1. Entity Name

BROWARD INVESTORS, L.C.

Secretary of State

07-14-2003 90322 024 ****50.00

Principal Place of Business

500 WESTON ROAD. SUITE 105
STON FL 33331

Mailing Address

2500 WESTON ROAD. SUITE' 105

WESTON FL' 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vwvaeasawyy

WA WM ACAACIR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 65089654 1 Applied For
Not Applicable
Zi Count Zi Count ‘ )
P ountry i ountry 5. Certificate of Status Desired ] $5.00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUEL M. ARVESU, PA.

Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD., SUITE 920

CORAL GABLES,FL 3914

City Zip Code

s.,?? FL

8. The above named entity submlts-thws statement for the purpose of changing its registered office ¢r registered agent, or both in the State of Florida. | am familiar with, and accept
the, obllgatlons of registered’ agent

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registored Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $50.00
R Make Check Payable to Florida Department of State
- Due By September 24, 2003
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TILE [ Change [ Addition
NAME BRICENO, DOUGLAS NAME
STREET ADDRess | 2500 WESTON ROAD, SUITE 105 STREET ADDRESS
crv-st-zp | WESTON FL 33331 CITY-ST-2P
TITLE MGHM [ Gelets TITLE [ Change [ Addition
NAME BRICENO, INES C : NAME
steet aonaess | 2500 WESTON ROAD, SUITE 105 STAEET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33331 ) § omv-stze :
TITLE Xneie[e TMLE Clcrange [ Addition
NAME ARVESU, MANUEL M NAME
smreer aookess | 2121 PONCE DE LEON BLVD. #920 STREET ADDRESS
omv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delet TITLE o T - - . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CITY-ST-ZIP

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 cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to execy

SIGNATURE:

UIRED

DD-DB-03(954)340 475

SIGNATURE AND TYPED OR PRINTED NAME

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03)



