2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000002169

1. Entity Name

SOUTHERN HOMES OF BROWARD ), LL.C.

FILED

00 JAN 2L AMIl: 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

Mailing Address
7990 SW. H17TH AVENUE
MIAMI FL 33183-3845

Principal Place of Business

7990 S.W. H7TH AVENUE
MIAMI FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

[ City & State City & State 4. FEI Number > Tapplied For
Mot & st imis
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Fee Required

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

WAYNE, ROBERT

Name

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

't 1225 S,W, 87TH AVENUE .
F| MIAMI FL 33174 B
i - City Zip Code
; . FL
[ | 8. The above named entity submits this statement for the purpese of chany ¢ s registered office or registered agent, or both, in the State of Florida.
~
| | SIGNATURE : v : :
, Signature, typed or printed name of registared agent and title if applicae. {NOTE: Regrstsred Agent signature required when reinstating) DATE
5’._ g el FILENOWULEEEIS $50.00 — |- ... . e
; ' Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
: TITLE MGR o . TITLE Ol changs [
| ] NAME SOUTHERN HOMES OF BROWARD, INC. NAME
(| svmeer anoness | 7990 S.W. 117TH AVENUE, SUITE 135 STREET ADDRESS
{ or-st-ne | MIAMI FL 33183 CTY-2T- 2P EOD003 11 195_:!4“5 -:__—:-l:l
TITLE D m TITLE —Udt"u 1 I‘IUU-'—IJI a-n;uq__hﬂ‘ .-
| amE NAME sxpkRsn. 0 g:ﬂwSS. 0
]
i‘ STREET ADDRESS BTREET ADDRESS
[ | cmy-zr-oe GITY-§T-TIP
[ | nne i (T pesete TITLE [chengs [~
HAME ’ o NAME
SREEVADDRESS ) . . . L e .. _ || STREET ADDRESS . N . )
li CITY-$T- 2P - CITY-ST- TP /—-sn
l? TITLE [ petete TITLE ] changs [~
[ NAME NANE
| | sTREET ADDRESE STREET ADDRESS
" | rt-sT-me CITY- $T-21P
: TITLE [ peteta TITLE ~ [Ccohange [ -
L[ namE HAME
STREET ADDRERS STREET ADDRESS
| em-sT-aF . CITY-ST-1IP
[ e : , O oetete me Clchane [~
NAME ' HAME
»” ﬂim‘r ADDRESS STREET ADDRESS
\‘! C.IT'I'— T-IP A CITY-8T-TIP

. 11, | hereby certify that the infor
- indicated con this report is
limited liability company or !

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND\'{?ED OF] PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

tion supiflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my.signature shall have the same legal eflect as if made under oath; that { am a managing member or manager of the
trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

He

Daytime Phone #




