APPRUYEL

2001 UNIFORM BUSINESS REPORT (UBR) ~AND

DOCUMENT#  L99000000652

SANTIVA PROPERTIES, L.L.C.

FILED

01 APR 27 PH bbb
$ECRETARY OF SIAIL

Principal Place of Business Mailing Address

1000 BRICKELL AVENUE. SUITE 900

1000 BRICKELL AVENUE. SUITE 900

TALL AHASSEE, FLORIDA

MIAMI FL 33131 MIAMI FL 33131
t@qm . |
Suite, Art. #, etc. o ' ' Suite, Ap@etc. DO NOT WRITE IN THIS SPACE
J 20 a2 O
£ City & State City & State 4, FE) Number Applied For
r i
MiAm|, FC MiAmiI FC 850891529 Not Applicable
. Zip Country Zip Country - . $5.00 Additional
33 | ‘5 l : 5 3,3 ’ ( z S A 5. Certificate of Status Desired  Feo Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
PERRONE, STEPHEN L i Street Address (PO. Box Number is Not Acceptable)
~GONNEH-PERRONE-CARIAL-GROUR.
1000 BRICKELL AVENUE, SUITE-868 2.0
MIAMI FL 33131 City FL | ZpCode
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, typad or printed name of registerad agent and iitle if applicable. {NOTE: Registered Agent signatura reGuired when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME MGR O Gelete TITLE men Aen L. ' W Change [ Addtion
e PERRONE, STEPHEN L e Peenone, S"‘f’ ‘#9920
sTREET ADDRESS | 1000 BRICKELL AVENUE, SUITE 900 STREET ADDRESS | /DS ﬁr‘aCZfl
cy-sT-2¢ (MIAMI FL 33131 CITY-S1-21P U A, F¢ R3) 3 } ‘
T MGR _ O Celete . T ' " [JChange [ Addition
NAME AVANT REIK, JACQUELINE HAME N 40 ;L ]:I-‘—'lm]_l ill —k
STREET ADDRESS |44 SHAW LANE STREET ADDRESS —IJ'T" ] "“!314
omv-st-ze {FT THOMAS KY 41075 oITY-§1-2P wpkexSS. 00 wkesst5 0
its O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 71 Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE ' [ Delete TLE {J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y9 CITY-ST-2IP

11. | heraby certify that the information
indicated on this report is true and g

S

SIGNATURE: S

,H-;. -

rr'“‘j\J)L‘:‘. it

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
nd d on curate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/20 (o

D oJ-7 024503

SIGNATURE AND TYPED ORIPRINTED ﬁms OF SIGNING MEMEER,

, OR AUTHORIZED HEPRESENTATIVE Data

" Daytime Phona #

1420000

av

CR2E083 (11/00)



