FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT # | 99000008337 Secretary of State

1. Entity Name

FOCEELEY

_ _ ok e ok ok 00
SDC ST. LUCIE PARTNERS, LLC 01-15-2002 0037 026 777555
t
Principal Place of Busingss Mailing Address
4700 NW. 132ND STREET 4700 NW. 132ND STREET : 3 .
MIAM! FL 33054 MIAMI FL 33054 9 O 3 9 2 4 v
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0964377 Applied For
Not Applicable
./ S I i it
Zp T ~Country .- 4 - Country §.. Certificate of Status Desired. $5.00 Additional
. Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMITZ, JOHN W
Street Address (P.O. Bax Number is Not Acceptable
1101 BRICKELL AVENUE, SUITE 1700 prable)
MIAMI FL 33131
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.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIH FEE IS §50.00
- Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS iD. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE ClChange [ Addition
NAME KLODA, RUBEN NAME
STREETADODRESS | 4700 N.W. 132ND STREET STREET ADDRESS
CIvY-ST- 2P MIAMI FL 33054 CITY-57-2IP
TITLE MGRM [T Delets TME I Change [ Addition
HAME SCHMITZ REALTY COMPANY NAME
STREET AOLRESS { 1101 BRICKELL AVENUE, SUITE 1700 STREET ADDRESS
CnY-57-21P MIAMI FL 33131 _ . — J omeseae ) e e .
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TITLE [ Change [ Addition. |
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

1.1 hereby certify thatthe jnformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated op-fiis repert isTwg 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 thg receiver or trustee empowered 10 gxaaH ¥ report as requirecy Chapter 608, Florida Statutes.

Sbe, __snsoskS= 2607

RAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phorie #

GNAQ]

SIGNATI.LRE: ,

CR2EDR3 (9/01)




