2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006246 ‘ FILED

1. Entity Name

SOUTH AMERICAN TIMBER, L.L.C. 00 JAN 2! PH 3: 58
R — RY OF STATE

Principal Place of Business - ’ Malling Address TREEEEL% SEE. FLORIDA

19601 EAST COUNTRY CLUB DRIVE, SUITE 601 19601 EAST COUNTRY CLUB DRIVE. SUITE 601

AVENTURA FL 33180 - AVENTURA FL 33180-4802

VISR L

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
—————————§.-Name and Address of Current Registered-Agent—=—=— — - | ————— ——--7.-Name and Address of New_Registered Agent__ -
Name -
SPIEGEL & UTRERA, P.A. LAWRe N ceE  (GoLDsTe N
D Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE:
CORAL GABLES FL 33134 } P60/ €. Counloy Clul dp. aph €01
City . . J | zig code
Mo Amos FL | °2"3 ¢ &o
8. The above named‘%:jij iis;téejﬂem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. o
1
SIGNATURE ; ~ Mg Qt'a-e“——e\“‘“ ."/‘3 )%ﬁ_
Signature, type"d D’prinlad name of ragstered agent and tile if applicakie. (NOTE: Registered Agent signature required when reinstating) / DA
4

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
i

9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detote e ) changs [ Aadrtion
RAME GOLDSTEIN, LAWRENCE HAME
staeer anomess | 19601 EAST COUNTRY CLUB DRIVE, SUITE 61 STREET ADDREES
CITY-31- 1k AVENTURA FL 33180 CITY-8T- TP
TiTLE 7 peiste e [Jenange [ Ataition
NAME KAME
BTBEET ADDRESS STREET ARDRESS
Y- 21-2IP ¢ITY-51- 3P
R 1 I - =[] Detpty ———— @ - WILE ==
NAME ) NAME
STREET AQDRESS ' STBEET ADDRESS
CITY-51- 1P CITY-$T-2IF
TITLE 5 netete TITLE
NAME NAME
STREET ADDRESE STREET ADDRESS
Y- ST-2IP CIIY-ST-TIP
TTLE O oetete s [ changs  [] Adeiticn
NAME . NAME
STREET ADRAE2S S$TREET ADDRESS
CITY-2T-217 + CITY-ET- 1P
e - ] newte TLE {]changa  [] Additien
NAME v | NAME
STREET AnoRESs STREET ADDRESS
CIrY-8T- 2P CITY-81-1p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the reg@ver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Yo
)/U?/?‘»? 3oy S Y2 Y¥oP3
/ oayf

SIGNATURE: .-

S{GNATUR(A* TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirme Phane #

L LL¥000

4V

CR2E083 (9/99)



