2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002734

SOUTHWARD HO PROPERTIES, L.L.C.

Principal Place of Business

C/0 SPECTRUM COMMERCIAL GROUP. INC.
3600 COMMERCIAL BLVD,ﬂ:ZI‘D

FORT LAUDERDALE FL 33309.

Mairing Address

C/O SPECTRUM COMMERCIAL GROUP. INC.
3600 COMMERCIAL BLVD.J A |G

FORT LAUDERDALE FL 333093338

2. Principal Place of Buéines&

SAHE

3. Mailing Address

saHe

Suite, Apt. #, etc.

A2

Suite, Apt. #, el

216

_Fiiu
SECRETARY GF STATE
QIVISIGN Ci CORFORATIONS

UMMM TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65ﬂ8?5540 Not Appiicable
Zip Zip ! y $5.00 Additional

Cou‘rjb #/

5. Certificate of Status Desired

O

Fee Required____

6. Name and Address of Current Reglstersd-Agent———————""

Country W

~ 7. Name and Address of New Registered Agent

SPECTRUM COMMERCIAL GROUP, INC.
3600 COMMERCIAL BLVD. ¥ /o
FORT LAUDERDALE FL 33309

:

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridwm -#’;2/6)

SIGNATURE

Signature, typed or printed n

% "

Canira P Levn)

{ / 5/00
pate 7 7

-

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGR - - o [T petete e [ change [ Addition
NAME KAUFMAN, ROBERT 2 NAME
svezEy anoress | 2400 EAST LAS OLAS BLVD. STREET ADDREBS M’QO
CITY-ST- 7P FORT LAUDERDALE FL 33301 CITy.2T- 2P ')-k
me ) etets TITLE 0 [Jchangs [ Additicn
NAME NAME ~° !
STREET ADDRESS STREET ADDRELS Oo00o0Oz21 =538 ——=
CITY- ST- 2P o i - - CITY-3T-2IP-- - ‘03-"’ 3.-"81}’“"] 1 D 1 8'““‘“00 1
me O velete nme PR . it |
NAME NANE
STREET ADDRESS BTREET ADDAESE
CITY-31-7IP CITY-$1-1P
mE [ Delets TITLE [ cuange [ Addition
NANE NAME
$TREEY ADDRESS STAEET ADDAESS
CITY- ST-2IP CITY- 3T-TIP
TNE [ petete TME [ chenge [ Adrtion
NAME . NAME
STREET AODRESE STREET ADDRESS
CITY-3T-2IP oTv-sT-2IP
TITLE {1 potate TIME [Jchange [ Adiition
INE NAME
| STAEET ATDRERS STREET ADDRESS
O, 3T-2IP cITY-£1-1IP

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 rue and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

7Y-777-5/5/

Daytime Pharie #

4y 0528000

CR2E083 (9/99)



