2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' g E @
SOUTHERN HOMES OF MIAMI, L.L.C. F E B (o B
01 JAN 29 AMI1: 00
Principal Place of Business Mailing Address ‘ : e
7990 SW. 117TH AVE.. SUITE 135 7990 SW. 117TH AVE. SUITE 135 SECRETARY OF STAIL
MIAMI FL 33183 MIAMI FL 33183 TALEAHASSEE, FLORIDA
Z. Principal Place of Business T 3. Mailing Address “""mm"m llmllm II'" ""I "m ""I"m |'m I""m““'
Suite, Apt. #, enr:. ’ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOB Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
~ -6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WAYNE, ROBERT Street Addrass (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Numbeér 1s Not Accepitable
1225 S.W. 87TH AVE
MIAMI FL 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, typed or printad name of registared agent and litle if appiicable. (NOTE: Registared Agant signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE —. =y~ 10 addiiony
e SOUTHERN HOMES OF BROWARD, INC. e 1 ‘3‘3‘?2—‘,;::{'5‘}]"3-—'5—‘}?1 nﬁa}—-ms =
sTReeT aopress | 7990 S.W. 117TH AVE., SUITE 135 7 STREET ADDAESS _J***J*&g IDD FFRIRES 00
orv-stze | MIAMI FL 33183 OTY-ST-ZP BEEERLD. UL R 2
TITLE (7 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEa o o oo L~ = - —-—— [Doelste-= -- J-TTE — — | —= .z - — ———- - {J change  -[J Additicn. -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
TITLE 1 Delete MLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§1-2IP '
.Y
e O pelete e j J 4 _ O] Change L] Addition
NAME i NAME
STREET ADDRESS* STREET ADDRESS :
C)
CITY-ST-ZF ¥ _ CITY-ST-ZP ‘
TILE " [T Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
11. | hereby certify that thg-r ngupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep@ft is! nY akcurate 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 comp or ivRr or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
XerEaNg AP TR = - - C:q)-)
SIGNATURE: _\_/NGNATURE HE o, Di SU7353

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED HEPRESENTATJIE Daytime Phone #

CR2E083 (11/00)



