|
FILED

anizen R

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # | 99000001664 Secretary of State

1. Entity Name
-22- 037 ****50.00
SURF PASTURE, LL.C. 03-22-2002 90201
Principal Place of Business Mailing Address
888 SOUTHEAST THIRD AVENUE. SUITE 501 888 SOUTHEAST THIRD AVENLUE. SUITE 501
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0925056 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name FR
FORMAN' M. AUSTIN Street Address (P.O. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALE FL 33318
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
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sighaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR {1 Delete TITLE [ Change  [] Addition =)
N FORMAN, M. AUSTIN N >
STREET ADDRESS 888 SOUTHEAST TH'HD AVENUE' SUﬂ’E 501 STREET ADDRESS 8
CTSTAP | FORT LAUDERDALE FL 33316 oStz &
TITEE M 7 Detete TITLE [ Change [ Addition | G
A FORMAN, CHARLES N
STREET ADDRESS | 920 NW 3RD AVE STREET ADDRESS
CITY-ST-2ZIP OCALA FL 34478 CITY-ST-2IP
TIMLE M [ Delste TITLE [ Change  [] Additicn
HAME FORMAN, H. COLLINS JR NAME
STREET ADDRESS 1323 SE 3RD AVE STREET ADDRESS
CITY-ST-21P FT LA' IDERDALE FL 13316 CITY-ST-2IP
TITLE [ Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE [ Delete TITLE ) [ Change [T Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-51-21P
TITLE [ Delete TITLE [0 thange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
11. | hereby certify that the infermatiqp s 1P NG does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true s 26654 y signature shall have the same legai effect as if made under cath; thap! am a managing member or manager of the
limited liability company or thdfegeile Sripowered 1o execute this repert as required by Chapter 508, Florida Stagftes.

>l

SIGNATUI{E AND TYPED DRERINTE%MIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r Dale Daytime Phona #
b




