2001 UNIFORM BUSINESS REP_G‘&I‘E‘,_(UBR)

DOCUMENT # [ .99000007879 FILED

1. Entity Name .
ENCLAVE SHORES, L.C. 01 HAR -9 PH I: L8

— _ - SECRETARY OF STATE
Principal Place of Busingss Mailing Address . T;.\}) LLAHASSEF. FL {]'?{]['{EA
HASMICHIOAN-AVENUE-BHITE 21 S45-MICHIGAN AVENUE. SOITE #T ‘

b1 of A ﬁf/h/ %1
“Sowhike £ N A

NI

2. Principal Place of Busingss 3. Mailing Address /
| LIDFA M [w 36 ¥(~ ’
Suite; Apt. #, elc. Suite, Apt. #, etg, | . DO NOT WRITE IN THIS SPACE
S 2V be FL- ' —
City & State City & State 4. FEl Number . pplied For
65—0967%7 Not Applicable
Zip Country ’ﬁbi am 'Céunt‘rjy ‘ A/ ) 5 Cerliiicate_of Status Desired - [J gei‘ggm';fgi;ﬁo"al
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent . _.
B Name
MELAND & RUSSIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2420 FIRST UNION FINANCIAL CENTER ,
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City EL | ZipCode

8. The above named entity submits this staterment for the purpose of cha.r\ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typad or printed rama of registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NQW!! FEE IS $50.00
- Make Check Payable to Department of State )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
THALE MGRM. ' 1 petete TITLE, " [change [ Addition
NAME ENCLAVE GARDENS CORPORATION HAME .
STREET ADDRESS | 545 MICHIGAN AVENUE, SUITE #1 STREET ADDRESS
cirv-st-ze | MIAMI BEACH: FL 33139 CITY-5T- 2P
e MGRM [ oekee e ‘ QOO0 1 0 g —Ewiln,
NavE SOUTHEAST FLORIDA MANAGEMENT, INC. MVE e =0 313/01--01097=~023
STREET ADORESS | 200 SQUTH BISCAYNE BOULEVARD, SUITE 2420 STREETADORESS | ¢ e co kRS 0D k0,00 |
omy-s-zP | MIAMI FL 33131 CIY-ST-21P b e = A e S
TLE. o | e e — . .. o =~ -+ o Obetets e —— Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CTY-ST-2P
TITLE [ pelete TMLE  [JChange [ Adeition
NAME  ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-71P
TIILE : L1 Delete HLE [ change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS .
CITY-Sk- 2P . CITY.ST-21
e’ . O pelete TALE [ cChange [ Addition
namery NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-1IP | CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

O \) _/Jog 1oJ>6(3~3/ &4

SIGNATURB:A —oira A (LR
SIGNATURE AND M PRINTED NAME OF B

\TivE Date

Daytime Phone #

LS

dv 021000

CR2E083 {11/00)



