— FILED

) Jun 24, 2002 8:00 am

‘2002 UNIFORM BUSINESS REPORT (UBR |
'S REPORT (UBR) Secretary of State
] -
DOCbMENT # L990000081 37 05-22-2002 90215 019 ****50.00 '
1. Enlty Name i
SFH I LLC \ s |
. 2 l
Principal Place of Business Mailing Address .
G/Q SOUTH FLORIDA HOTEL INC. C/O SQUTH FLORIDA HOTEL, INC. - 9 4 6 1 3
1 NW TND AVENUE 711 NW 728D AVENUE '
MIAMI FL 33128 MIAMI FL 33126
R Vs * N A GG
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Appliad For
oS~ | Qggl.n 2 Not Applicable
Zip Country Zp Country 5. CerlﬂicaFe of Stalus Desired O ?ese'ggquﬁdrafgmw .
6. Name and Address of Current Registared Agent 7. Name and Address of Nev: Reglistered Agent
e e maa ST e oo P T e L
ZACZAC, G SR,
711 NW 72ND AVE. Street Address {P.O. Box Number is Not Acceptabla)

MIAMI FL 33126

Chty - FL I Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or boih, in tha State of Florida.

SIGNATURE
Signatixs. typed or preied name of regiterad agent and ¥ § appicasie, (NCTE: Ragiatered Agent Lghalre recion#d when feinatabng) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of Siate

. Due By May.1;:2002

3 MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES .
TME MGRM O pelete TITLE i O Change [ Addition | 5
RAME ZACZAC, G. SR. NAME : g
STREET ADORESS | 711 NW 72ND AVE. STREET ADDRESS 2
CITy-51-2P MIAMIA FL CITY-ST-2IP g
Tme MGRM . [ pelets e Dchange [ Addition | &5
NAME ZACZAC, L SR. : NAME

STREETADORESS | 719 NW 72ND AVE. STREET ADDRESS

CITY-ST-2P MIAMIA FL CITY-ST-2P

—TITLE. SRR PR = simasran =[] Rojate oo S R TI Frceam it Zomam s S g EE T ) Changa . 2] Addition - | —=<

. HAME R y sanic

STREET ADDRESS ) STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TIME ] Detete TME O Change [ Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITY-ST-2P

TRLE O Delete MLE [ Crange ] Addltion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

TITLE [ Detete TILE [OcChange [ Addition

HAME NAME

SYREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

11, | hereby certify thal the informalion supptied with this fling 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 macie under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as requited by Chapter 608, Fiorida Statutes.

SIGNATURE: -




