APPRAVED

2000 UNIFORM BUSINESS REPORT (UBR) AND §
FILED R
B
DOCUMENT # 99000001724
1. Entity Name A ,-, "~ - >
i . m
SOUTHERN CENTERS AT IMMOKALEE, L.C. UULER 29 PHI2: 36
o SCURETARY OF STATE
rr‘l Lr }‘ ASSE‘ R [ LOF‘IDA
Principal Place ¢f Business Mailing Address
3701 GALT OCEAN DRIVE 3701 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-7611
2. Principal Place of Busiﬁess_ 3. Mailing Address ”"”IH |||I|”| ||m|||” ||m ||||| I|||| |||I| "l" llm "l“ I||”w
1500 CORDOVA ROAD 1500 CORDOVA ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
310 31 { o
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL L5-08 074 6 Cl Not Applicatsle
§|§31 6 Cou%gA Zl%331 6 %osugry §. Certificate of Status Desired |:| ?ese 234 ‘ﬁgﬂllonal
_ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
’ Name
KELLA, RANDALL Stre?éﬁmﬁes%@ Box Number is NolQ%c plable)
3701 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308
CYFORT LAUDERDALE FL | %*33%16
8. The above named enmy submits this statel 1he purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
CHANGE ADDRESS
SIGNATURE
Signature, typed or printad name of ref lstwﬁégam and mlaﬁpphcab\e {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of Siate
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES .
TERE MGRM - : [T betete TITEE changs [ Addition |
HAME KELLA, RANDALL NAME z
v anoness | 3701 GALT OCEAN DRIVE smerr ovess | 1500 CORDOVA ROAD, #310 2
wr-stze | FT LAUDERDALE FL 33308 GTY- $T- 0P FORT LAUDERDALE, FT, 33316 &
TITLE [ petete TITLE Ochangs [ addition E:)
NAME NAME
STREET ADDREES STREEY ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TITLE B o O peteta TITLE [Jeoangs ] Acutton
NAME NAME -
=i _l —'..l " i
STREET ADDRESS STREET ADDRESS lj Lj l:] 11 ,:'D'E]'_._ Ei':]% g' 1'.-._._'_[3 2 1 =
CITY-ST-2IP CITY- ST-TIP *'*;F?Fir:uﬂ 00 #dsewn !‘j g
TME [ petste TITLE [l change [ Agdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-3T1-7IP
TITLE [ petate TITLE [] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-11P CITY-8T-2IP
TITLE ] patsts TIMLE [Jchange [ acditton
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3T-4p CITY- 31-2P
1. | he?eby 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 acc nd that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej stee empowered to execute this report as required by Chapter 608, Florida Statutes.
4/24/00 954-523-4008
SIGNATURE: :
) smun‘(LMn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phona #




