2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #
1.*Entity Name -

SURF PASTURE, LL.C.

99000001664 '

Principal Place of Business

888 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE FL 33316

Mailing Address

888 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE FL 33316-1159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILeD Mo/,
00 JUN~t PM ):27
SECEETARY 0F STATE

TALl AHASSEE FLGH VDA

[

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
.o 09 2 r 0 5— é Not Applicable
Zip Country Zip Country 0 $5.00 Additonal

5. Certificate of Status Desired

Fen Required

7. Name and Address of New Regfstered Agent

6. Name and Address of Current Registered Agent

E— e o e e e

= ——j=Name—

FORMAN M AUSTIN

888 SOUTHEAST THIRD AVENUE, SUITE 501

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

FORT LAUDERDALE FL 33316
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 S - -
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [T petets e Ochangs (] Addition
NAME FORMAN, M. AUSTIN NAME
smaeer annaess | 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS =] Ijga E{ =S8R ——1
CITY-31- 7P FORT LAUDERDALE FL 33316 CITY-3T-2IP ~[J5./109.7) D ,31994__4]1;”
Timne O petere Time sokmaknl), 00 spereingh: D . C)fomon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-8T- 2P CITY-ST- 7P
WE | e m . cOeww - . § e — o . —_—a _ . Ochange [ Aamtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 2T-2IP CITY- 8T-2IP
TINLE [ peteta TIME [Cchange (] Additien
NAME NAME
STREET ADDAEES STREET ADDRESS
CITY-31-2IP CITY- 2T-ZIP
e [T peters TIME [Jotangs  [] Acdition
NAME ‘ NAME
STREFT ADDRESS . S D : STREET ADDRESS . - ' !
E;[v:sr-tlp * ] i{\. i R TR KX ST N I ] LY ot
me e OJ petetn T e THY % Ocrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CIFY-2T-2IP

11. | hereby cemfy that the information supphed with this filing does not qualify for the exermnption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
ha

signatyre sha!l have the sarme legal effect as if made under oath; that | am a managing member or manager of the
odf erexecute this report as required by Chapter 608, Florida Statutes.

LgH (90) 581-210

Dala Daytimea Phone #

'r

013 (9/99)

CRzl



