2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002169

1. Entity Name

SOUTHERN HOMES OF BROWARD Ii, LL.C. o FILED
01 SEP 19 PHI2: 17

Principal Place of Business Mailing Address ) 1
7990 SW. 17TH AVENUE 7990 SW. 117TH AVENUE SECRETARY OF STATE \
MIAMI FL 33183 MIAMI FL 33183 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address | ||I”I” M m'l 'll" m” ||I|| "m II"l "”I “ll' Iml ||"I ||H lll’
Suite, Apt. #, etc. Suite, !_\pt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number. 7/ ,~ & i 1 Applied For
WW5-09140ds ’—m

v tv6v1i00

1.1 hereﬁgﬁzertlfy that the infgrgation supfpliegl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicat® on this report ifirde and acguraig and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr fhe recejpfr orfirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- -Zip Country (> U U, - 71 5 Fp g~ = $5.00-Additional - -
-— E . ) 5 Centiticate of Status Desired B/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
WAYNE’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
1225 S,W, 87TH AVENUE
MIAMIFL 33174
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 ragistered agent and iltle if appiicable. (NOTE: Registerad Agent signature required when ratnstating) DATE
FILE NOW!!! FEE IS $50.00 A4l 14294 ——1
e o e R ey i ot e —AEIE I — R —O
ake Check Payal G Department o 0} e L e T
#eERE05 00 keSS, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
T MGR O Delete - THLE [ change [ Addition | S
AN SOUTHERN HOMES OF BROWARD, INC. A c
sTheET ADORESS | 7990 S.W. 117TH AVENUE, SUITE 135 STREET ADDRESS 3
cmv-st-zP 3| MIAMI FL 33183 CITY-$T-2IP it
o
TITLE O Delete TIMLE [Ochange  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2IP_ | L Tl e m o am - CITY-8T-ZIP =~ o[- = - - = — e e s —
TITLE O Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS . ) STREEY ADDRESS .
cy-st-ze” |0 T - T ' : T omy-stizp T - T s ' - et
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP 7
TIFLE O Detete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
[ Delete N B O change [ Addition
NAME
MPRRESS : STREET ADDRESS
ZK CITY-ST-2iP
A —

SIGNATURE:




