T

2002 UNIFORM pUSINESS REPORT (UBR)

DOCUMENT # 99000007879

1. Entity Name

ENCLAVE SHORES, L.C.

Principal Place of Business

B106A Nw 26 ST
SUNRISE FL 33313

Mailing Address

6108A NW 26 ST
SUNRISE FL 33313

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90024 019 ****50.00

KNI

Il

I

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 65 09 Applied For
67%7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent _  _ e ] - - -== - 7. Name and-Address of New Reglstered Agent’
’ Name
MELAND & RUSSIN, P.A. .
Street Address (P.O. Box Number is Not Acceptabla)
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. -
SIGNATURE
Signature, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ENCLAVE GARDENS CORPORATION HAME
STRECT ADDRESS | 545 MICHIGAN AVENUE, SUITE #1 STREET ADDRESS
CITY-ST-2IP M‘AM’ BEACH FL 33139 CITY-5T-2IP
TILE MGRM O Delete TITLE Clchange [ Addition
NAME SOUTHEAST FLORIDA MANAGEMENT, INC. NAME
STRECTADDRESS | 200 SOUTH BISCAYNE BOULEVARD, SUITE 2420 STREET ADDRESS
CITY-8T-2IP MlAMl Fl. a3131 CiTY-ST-2IP
TiTLE —_—— v — e m = Delete ™ _F mE " m——— . ) Change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ change  E] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O] belets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP

11. 1 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 oath; that ! am a managing member or manager of the

limited liability company or the recsiver or trustee empowered

Le Ry

SIGNATU

25k

execuls this report as required by Chapter 608, Florida Statutes.

HW}/(& /01!/ Jo) v-6(1~1/ 87

TYPED o)r-m

SIGNATURE

OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOMERD REPRESENTATIVE

Day11me Phona #

1

CR2E083 (9/01)



