FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am

DOCUMENT # | 98000002518 ecretary of State
- -04- 087 Q15 ****50.00
SUPERIOR DEVELOPMENT, L.C. 04-03-200250
Principal Piace of Business Mailing Address
3000 NW. 109TH AVE., SUITE 200 3000 NW. 109TH AVE,, SUITE 200
MIAMI FL 33172 MIAMI FL 33172
£ e N RO
3000 Lwe 09 Avewoe. F000 BW 109 Avewe d
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 200
City & State — City & State 4, FEI Number Applied For
S N 1\ L' Cuan ¥1 650874931 Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
2213 ] ‘ ‘ 0 A . 23 ) 2 . S, W 5. Certificate of Status Desired O Foo Ftequiret;' na
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglisterad Agent
- Name ~ - - - -
gmswsﬁ%ng%ﬂfjgmm Street Address (P.Q. Box Number is Not Acceptabla}
STE 200
MIAMI FL 33172 , ,
City FL Zip Code

8. The above namead antity statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(/_/?,c,ﬂ-g 02 -I6-0A
Sighature, typed or printed name of registered agent and title if applicable. TE: Registered Agent sipnature required when reinstating) DATE

SIGNATURE

-~
FILE NOWI!T FEE IS $50.00
Make Check Payable to Department of State

. Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Daleta TITLE O change [ Addition
HAME VARGAS, GLORIA HAME
STREET ADDAESS | 3000 NW 100TH AVE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33172 CITY-ST-2IP
TMe Mice - peeat dewy . [ Delete TMLE O change [ Addition
HAME Jdocn CGoulos ScleY NAME
SRETADDRESS | 20007 jws 109 Bwevwe Dule 700 | STRETARSS
CITY-ST-2IP Ylcwmay T =21 2 . CITY-S1-20P
TLE £ Delete TITLE : . B ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O petete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

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 affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveren truste¢ empowered to execute this report as required oy Chapter 608, Florida Statutes.

A'

SIGNATURE: 03 26 -0 [Fa,) P

r

CR2E083 (9/01)

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OWDRIZED REPRESENTATIVE Date ‘D'ayh‘me Ph%ﬂ



