2003 LIMITED LIABILITY COMPANY ‘ - -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000008065
1. Entity Name
S/EASTGATE PHASE II, LLC
s
{/i
Principal Place of Business Mailing Address = |
300 SE 2ND ST, 00 SE 2ND ST. M J gﬂ
FORT LAUDERDALE FL 33301 FCRT LAUDERDALE FL 33301
Suite, Apt. #, stc. Suite, Apt. #, etc. \{\&\ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. fEINumber  §5-0063055 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese ggq 3?:(;“0”'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agem
Name )
+ JONES, PATRICIA
CIO STILES CORP . Street Address {P.0. Box Number is Not Acceptable)
300 SE 2ND ST
- “FORT LAUDERDALE FL 33301
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ printad name of registered agent and titla it applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
TTE MGRM O Delets TmE [ change [ Acdition
NAME STILES, TERRY W NAME
STREET ADDRESS | 300 SE 2ND ST. STREET ADDRESS
ar-si-2 | FORT LAUDERDALE FL 33301 CiTY-57-2P
TLE [T elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T Delete TITLE [ change  [T] Addition
NAME NAME
% g Sy e g —
STAEET ADDRESS , STREET ADDRESS l:] OCHG ] T2 o3ada sy
CITY-5T-2P CITY-57-7P 4779 :lﬁ-—f_ll ; Ilh--—i 2 ‘HﬁD il
TITLE [ Deleta TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE I Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O peleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does ng} qualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certity that the information
indicated on this report is true and hall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability cormpany or thosgCeivelr or tfustee e cute this report as required by Chapter 608, Florida Statutes

\"E\iﬂh AQUIRED 1/30/03 954/627-9300
SIGNATURE: \ - ik
SIGNATURE ANTmin OR pwrrj%ae TE?GmMW NG ulrazn MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #

oo23242

CR2E083 (10/02)



