2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURF PASTURE, L.L.C.

L99000001664

FILED

OIHAY -3 PH ): 2
SECRETARY OF STATE

Principal Place of Business
838 SCUTHEAST THIRD AVENUE. SUITE 501
FORT {AUDERDALE FL 33316

Mailing Address

888 SOQUTHEAST THIRD AVENUE. SUITE 501

FORT LAUDERDALE FL 33316

TALLAH

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

ASSEE, FLORIDA

LG TG

City & State City & State 4. FEI Number Applied For
65-0925056 Not Applicable
Zip Country Zip Couniry $5.00 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORMAN, M. AUSTIN
888 SOUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALE FL 33316

Namea

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registersd agent and titie if applicable. {NOT" ' Registered Agent signatura required when reinstating) . DATE

R 111l

\3 FiLE N|‘ )Wq!!! FEE Il$ $50.00

"‘ Make Check Pt yable to De?Tnment of State
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS / CHANGES
T MGR 1 pelete TIiLE TOODO A S5 S O o
NAME FORMAN, M. AUSTIN NAME 0573101 --01345--007
streer aopress | 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS wRREASO. 00 skl 00
CITY-5T-2P FORT LAUDERDALE FL 33316 CITY-ST-2P
TIME [ Detete TITLE meNpert [ Change Be Addition
NAME NAME Formaw , Claries
STRELT ADDRESS SREETADORESS | 330 Mws 3 rf A
Gt -5T-2 WS | o Ch by gl DBYVIE
TILE 7 Delste TITLE e Ot ] Change g Addition
NAME NAME Formad , M Callyos Ja-
STREET ADDRESS SRETADDRESS |\ 94, g€ B rd At
CITY-5T-28 CINY-ST-2P oy sa)plhasje FC 333/ (
Tme [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2P .
TME [ Delete TILE [Jchange [ Acdition”
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-sT-2s CITY-S1- 2P
TITLE ‘ [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify fc - the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate gn
limited ifability company or the receiver o

GAhat m

i

[of

gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d ig execute this “eport as required by Chapter 608, Florida Statutes,

_Y]z0

Daie &

Daytime Phona #

Jdv  iSEZL00

. CR2E083 (11/00)



