2000 UNIFORM BUSINESS REPORT (UBR)

APPRBYED
AND

DOCUMENT #

1. Enlity Name

199000001196

SOUTHERN CENTERS AT MCNAB, L.C. -

FILED

Principal Place of Business

3701 GALT OCEAN DRIVE
FORT LAUDERDALE FL 23308

Mailing Address

3701 GALT QCEAN DRIVE
FORT LAUDERDALE FL 33308-7611

00 APR 27 AM &

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

54

A A

2. Principal Place of Business . - | 3. Mailing Address
1500 OORDOVA ROAD . 1500 CORDOVA ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
310 310 AN N
City & State City & State 4. FEI Number Applied For
PP TAUD, FL | FT LAUD, FL g-090179 Not Applicabl
ZiFB331 6 Coﬂgh e 33316 Cot'jgé 5. Certificate of Status Desired O ?g'ggqﬁgﬂﬁonal

‘6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
KELLA, RANDALL -
' Street A (P.Q. Box Number is Not Acceptable)
3701 GALT OCEAN DRIVE FE50" SRR RAAD *°*
FORT LAUDERDALE FL 33308 #310
City Zip Code
7 v FORT LAUD FL | “*33516
8. The above named entity submits this stafempgint for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nargle of r ereBgant and litle f applicable. {NOTE: Registarad Agent signatura required when reinstating} TATE
(/ FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM - S O etete TITLE X oimge [ Additton
NAHE KELLA, RANDALL NAME
staeer aooress | 3701 GALT OCEAN DRIVE STREET ADDAESS 1500 CORDOVA ROAD, #310
cov-s-2¢ | FORT LAUDERDALE FL 33308 CITY-31- 1P FORT LAUD, FL 33316
TITLE [ Detete TITLE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-7IP CrY-31-3F INOONS,495 25— —_
TME -~ e e e - O peletn TTLE U ==, — audion |
NAME NANE kS0, 00 SbkkaS0. 10
STREET ADDRESS | STREET ADDRESS
CITY-$1-TIP CITY-$T-2IP
TITLE (7 etete TITLE Cjthange ] Atdition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-8T-7IP CITY-$T-TIP
TILE {7 petete TITLE [Jtoangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-7IP
ILE 1 Detsts TITLE Cchangs [ Addition
MAME NAME
STREET AYDRESS STREET ADDREZS
CITY-3T- 3P CITY-$T-7IP

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 ang#at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or truefeg’empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4/24/00

SIGNATURE:

Date Daytime Phone #

SIGNATURE AMED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

954-523-4008 |

4 2E1S000

CR2E083 (9/99)



