JOTLY

2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # | 99000002235

1. Entity Name

SOUTH BLOUNT, L.C.

- T

'Y

Principal Flace of Business Mailing Address

C/0 IRVING SHIMOFF. ESQ.

e e MIAMI FL 33131-2148

C/C IRVING SHIMOFF. ESQ.
100 SE 2ND ST.. STE 3920. NATIONSBANK TWR

3. Mailing Address

2. Principal Plags of Buysiness -
Gray o, Saugle fed.

Suite, Apt. #, elc. Suite, Apt. #, etc.
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AR

DO NOT WRITE IN THIS SPACE

ity & Sate - City & State 4. umbe, - | |Applied For
CE f;w ney T éﬁ 5918507 ] INeags
«Zgﬂa oy &’;Uﬁy i Couniry 5. Certiicate of Status Desiredt [ ?ese'ggqlﬁfﬁﬁm
=~~~ "%, Name and Address of Carront Registered Agenl .~ .. | . =" 7. Name and Addiess ot New Registered Agent _ )
Name - -
SHIMOFF’ IFMNG ESQ Streat Address (P.O. Box Number is Not Acceptable)
NATIONSBANK TOWER . L :
100 SOUTHEAST 2ND STREET, SUITE 3920
MIAMI FL 33131 City | Zip Code
7 /1A . FL
8. The abave named;mg%mmiis this stategfleffior g purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , L L J}f' AOFp __ /// (1]
Signature, typed or printed nama of reglslele% and tits If applicable. (NOTE: Registered Agent signature required when reinstating) OAV
FiLE NOW!!! FEE IS $50.00
Meke Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM O peiete TIE Clcoags [ -
NAME EISENBERG, JAY HAME
*TREET AubRest (9798 WEST SAMPLE ROAD STREEY ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33065 CITY-$T-21P
niE * 7 petete e (] chamge [ =
NAME NAME
STREET ADORESS STREET ADDRERS <
cHY-ST- TP cITY-$T-21P
< TR e [ e B e e, mrm s — e e [ Pt e | ST s | g et NN S _..;,:.-L__l.ﬁlmﬂﬁ_.D,M“‘“"“
NAME NAME
$TREET ADDRESS STREET ADDRESS ' — — ~
CITY-$T-21P CITY-3T-7IP 1000031231391 ——2
: 0205/ I — 012
F LE n
kol & owee m FeRsn 00 RPEms e
L 4 .
JLITREET ADDRESS STREET ADDRESS
Y- sT-2p eIry-S1-7IP
TLE [ vetets wnE [Oehange [ Additicn
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY- $7-70P CITY- $T- 7P -
e 3 petete i3 (O ctangs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 87-21P CITY- 8T-21P

SIGNATURE:

11. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)1), Plorida Statutes. | further certify thal the information
indicated on this report is true and accurate and thgs my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hpowered to execute this report as required by Chapter 608, Florida Statutes.
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Z /aﬂo Tre 725y ran

sae/rfune AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

e Daytime Phone #
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