2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"SOUTH BLOUNT, L.C.

99000002235

FILED

Principal Place of Business

C/O IRVING SHIMOFF. ESO.
9728 W. SAMPLE ROAD
CORAL SPRINGS FL 33074

Mailing Address

C/0 IRVING SHIMOFF
100 SE 2ND STREET. SUME 3320
MiAMI FL 33131-2148

01 FEB 12 MM &2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’09 1 8507 Not Applicable
i Country Zp Country 5. Certficat of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- - - ee -me =7 — 7.-Name and Address of New Registered Agent_. . - —
) Name "o
SHIMOFF, IRVING ESQ Street Address (P0. Box Number is Not Acceptabie)
NATIONSBANK TOWER :
100 SOUTHEAST 2ND STREET, SUITE 3820
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Reglsterad Agent signature raquired when reinstating} DATE
FILE NOW!i FEE IS $50.00
Make Check Payable to Department of State
9. -~ MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
THLE MGRM [ Dpelete TIE [ change [ Addition
:AMTNEET ADDRESS EISENBERG' JAY :::EZT ADDRESS
Y52 9728 WEST SAMPLE ROAD yS.2 |
il CORA! SPRINGS F1 33085 e
TITLE O Delete TITLE [ change [ Addition
NAME NAME
- P, —
STREET ADDRESS STREET ADDRESS NN !;J 3 ;l‘ OSsd——4
CITY-ST-2IP CITY-ST-2IP ~02/13/01--01 I:_!I B'f_""_Dl 5
TITLE [ Delete me i “hange on
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥- ST-ZIP | CITY-ST-ZIP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] pelate TITLE [ change [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP

p INTE

D NAME O¢NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
> 4

e 757
ZATUNE TTaal Emseionens Qb fe T/
Dal’ Daytime Phone #

s W ™

A 6948000 _

. CR2E083 (11/00).



