2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007879 FILED
1. Entity Name : SECRETA&Y OF STATE
ENCLAVE SHORES, L.C. . DIVISION OF CORPORATIONS
OOMAR 13 AMI}: 27
Principat Place of Business Malling Address
545 MICHIGAN AVENUE, SUITE #1 545 MICHIGAN AVENUE, SUITE #1
MIAM) BEAGH FL 33139 MIAMI BEACH FL. 331396327
N E— R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 bumber Applied For
ngN ~096706"7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'gg:‘ Lﬁ:jecgtional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELAND & RUSSIN, P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

2420 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 y FL | 2 Code
]
8. The ahove namegd-gntity submits thigrstatement for the purpose of changing it /glgﬁad office or registered agent, or both, in the State of Florida.
SIGNATURE Mhaw PR 3/2/ 0>
Signatura, typed qg/printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) T patt

h

P

F;?'lLE NOW!!! FEE IS $50.00

Make Cl'mi_eck Payable to Department of State
h

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES

TIE MGRM [ petste TITLE [ change [ Addition

NAME ENCLAVE GARDENS CORPORATION NAME

sireer aooaess | 545 MICHIGAN AVENUE, SUITE #1 STREET ADDRESS

CIFY-3T-2IP MIAMI BEACH FL 33139 CTY-ST-TIP

TILE MGRM [ petete TITLE [ coangs (] Adeition

ane SOUTHEAST FLORIDA MANAGEMENT, INC. Ave e i ey

smert usness | 200 SOUTH BISCAYNE BOULEVARD, SUITE 2420 p— FOONDS 1 SEns T ——u

crv-sor | MIAMI FL 33131 L N oTy-ST-ap . --li_l‘3.-“' a7 I_ﬂ_l"":UIUdL'{I':""[.“Jd

e O petsts Tme FFEFFEL L ‘Bhange A

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-3T-2IP

T [ peiote TITLE [J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-AT-2P ) CrY- 8T-7IP

e [ pelsts TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oNY-8T-2P CITY-3T- 1P ‘\ [\ “ Pr

L [ petot Tme 3 [J change [ Attdition
; NAME NARE

S$TREET ADDRESS : STREET ADDREES

CITY- §T- 21P CITY-ST-2IP

r 11. [ hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am a managing member or manager of the
_ limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Stalutes.

SIéNATURE:?‘E'ﬁ)E;%FE? ATE EE‘F SIGNING MANAGING MENMBER QR MAN, 2‘ /Dr /7—6 pb . ZOJ :-ﬁi%%j

—

1

CR2E083 (9/99)



