2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUM'ENT'# 199000008198 R )

; DTt — Ut v C0
1. Entity Name - N s a
SFH“I’ LLC ¥ secreTARY OF STRIG s
‘ DIVISION OF CORPOR
000CT 16 PH:02
Principal Place of Business Mailing Addsass
/0 SOUTH FLORIDA HOTEL. ING. C/O SOUTH FLORIDA HOTEL. INC.
T NW 72ND AVENUE ’ 711 NW 72ND AVENUE ) Lo
MIAMI FL 33126 MIAMI FL 33126 X .
2. Principal Place of Business 3. Mailing Address H"”I" ||| |||l i mllm Iml Ill" IIm Ilm ’Im“l" Iml |||’ |II|
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State : City & State ' 4. FE Number ™ TAppied For
Not Applicable
Zip Country Zip Country " . $5.00 Additiona)
5. Certificate of Status Desired O Fee Required
- 6..Name and Addresa of Current RegisteradAgent ... . ..} . T Name and Addresaof New Regisured Agent o
- . _'_ LT - =, - - - - - - :fNarne s P - AT T e = T s T TR
LOUMIET, JUAN P . ' Strest Address (P.O. Box Number is Not Acceptabie)
C/Q GREENBERG TRAURIG, P.A. .
1221 BRICKELL AVENUE
MIAMI FL 33131 City FL | ZeCode
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registared agent and titie if applicable. (NOTE Registared Agent signatufe required when reinﬂmmg) DATE
e e = e ::..—:;;zﬂ_:—'::?,EILE NOW!!!AEEEJS ssa.nohm,_;, -
Make Check Payable to Department of State -
9. MANAGING MEMBERS;MANMEE{ — [ ADDITIONS/CHANGES
TE TOEORET ZAE2A=C | L.~ ﬂd’ﬂf TmE [ Change {7 Addition
NAME NAME
g.=3
STREET ADDRESS *i i N N 74 ’4\/ e e || STREET ADDRESS
erv-stmp 4 fAraen- -, Fc_ 23/2¢6 /29 e ) CTYSTZP
TITLE " [__OU rbrEs Zaczae ) gw TITLE [ Change  [J Addition
NAME ‘ . . —
. T » I = - iy e s 8
STREETADDRESS | 1M ( MW w2 ’4\“ . o STREET ADDRESS =0 l:i:_—{,% "DE]J E%I.ICEI 1--51]
ovsrze | f’H ;};_1; {—L> B3l . T R ovestze ‘ N 1 4./ L~ h
THETT TS e Opeet e : & 2
NAME . - . - . JonaE . . -
STREET ADORESS STREET AGDRESS
CITY-57-2IP © CrTY-ST-2P
TLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§5-2IP cITY-§7-2IP
TTLE 1 Delets TMLE D Change £ Adaition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-51-2P <L - CITY-ST- 2P
i,ms . { ; [ Desete TIE ‘ (] Change [T Addition
o NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-2IP : I CATY-SF-2IP

11. | 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 cerlify 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 mermber or manager of the
\limited liability company or.the receiver or trustee em;?owarad to execute this report as required by Chapter 608, Florida Statutes.

N S B
- . BPIRESE

SIGNATURE: SEGNATZRE REQUIRED
W

PED OR PleI'ED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Daytims Phone #

CR2E083 (5/00)



