2001 UNIFORM BUSINESS REPORT (UBR) | P

DOCUMENT # L98000002518 r*

1, Enti

il N
SUPERIOR DEVELOPMENT, LC. FILED

Gl EPR 1] AM 8:38

Principal Place of Business Mailing Address ’ SEC f? ETARY GF S TATE )
3000 NW. 109TH AVE.. SUITE 200 3000 NW. 109TH AVE.. SUITE 200 TRLLARASSEE, ELORIDA

MIAMI FL 33172 MIAMI FL 33172

R

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0874931 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m $5'00 A.ddilional
Fee Required
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
e B - = B s L R o e B R T
VARGAS-SERRANO, GLORIA -
3000 N.W. 109 AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 200
MIAMI FL 33172
M City FL Zip Code

8. The above named entity 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: Registerad Agent signatura required when reinstating) DATE
} L,
FILE NOW!! FEE IS $50.00 I 'L"j]ﬁﬂfh l:}w :’ldﬁ “l:"— =
o
Make Check Payable to Department of State ;qus# |_J I!U gkl O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE : o " T Chenge, [ Addition
NAME VARGAS, GLORIA NAME cEICRE] |4LJ-:}L:- reC——
streer aoress | 9000 NW 109TH AVE STREET ADGRESS —4. 20 ﬂl”“Dl 1es—--01r
MIAM| FL 33172 w0 skt ()
CITY-5T-2P CITY-§T-79 =
TITLE . 8 Delete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF _
i3 N PR O Delete 11 TS - . . - [Change. [ Aditian
NAME NAME :
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Dalete TITLE I thange [ Aadition
NAME . NAME
STREET ADDRESS |, STREET ADDRESS
cny-sTap [ ¥ cny-st-zp
TmE ' [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 l CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if madse under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. -5 ou=0) —of (30£)193-002/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING IW{ER MANAGER, OR AUTHQRIZED REPRESENTATIVE Data ytima Phone #

RN 1NN

CR2E083 (11/00)



