APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) AMND 3

FILED

L ‘ OOMAY | PMI2: 30 :
S/EASTGATE PHASE I, LLC L.
SECRETARY OF S%sﬁ,}jEA_
TALLANASSEE, FLORIDA
Principal Place of Business “+ Mailing Address .
6400 NORTH ANDREWS AVENUE ’ 6400 NORTH ANDREWS AVENUE
FORT\ LAUDERDALE FL 33303 FORT LAUDERDALE FL 33308-2172
2. Principal Place of Business ] 3. Mailing Address “""m I:l mu lm“lm ||m Ilm "m Ilm m" Iml Ilm l‘" ‘II‘
Suite, Apt. #, etc. \ ) $ulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: G s-09 A 30 s g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 9| §5.00 .ﬂ_\dditional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE, BRYAN Street Address (P.O. Box Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FI. 33309
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 Fiorida.
SIGNATURE
Signature. typad or printed name of registered agent and tide if applicable. {NOTE: Registerag Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, o MANAGING MEMBERS / MEMBERS 10. ADDITIONS } CHANGES _
e 'MGRM Cf betats e : Clchange [ Addition |
STILE E . — =]
NAME o400 ISq, T E{RY W N | NAME T jﬂ?%%?_;'j o
STREET ADDRESS . Andrews Avenue STREET ADDRESS s/ ?[;G'__D r4—-01e e
BT 83-20P Fort Lauderdale, FL 33309 cITY-T-20P ' wkkan0, 00 sk, 00 |
TIME [ patate e : DOl thange [ Admition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2UP CITY- 81-21P
IME e e - v . [Dewta _ _TME [Jchange [ Addition
E = |2 e T e TETTD LT om0 T | T et sttt g o T e g w—s s
STREET ADDRESS STREET ADDRESS
CITY- £T- 20 CITY-2T- 2P )
TITLE [ petete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-TIP CITY- 8T- 2P
me [ petet TiTLE [(Jchangs  [] Addition
HAME NAME ‘
STREET ADDRESS ) . ) STREET ADDRESS .
CITY-ST- DT . . CITY-$T-2IP
e ¥ : [ peteta Tne [Jchangs [ Addition
NAME é’ , _ NAME
S$TREET ADDRESS STREET ADDBESS
CITY- 8T-ZIP ’ . CITY- ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualif the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accuralg and that my signature shall e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaWstee empowered to gX Eport as required by Chapler 608, Florida Statutes.
‘
SIGNATURE: wl .m!NIM'U F%E ﬁﬁlg‘t UJ;%E 3/17/00 954/776-9300

SIGNATURE &‘Eﬁf{? OWRINTMEEQGNINGWNG ME’BER OR MANAGER Date Daytime Phone #
—— N 7



