- FILED
2003 LIMITED LIABILITY COMPANY :
'UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

0020268

1. Entity Name 07-07-2003 90074 027 ****55 00
SOUTH FLORIDA INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
80 NE. 168TH ST. 80 N.E. 168TH ST.
N. BIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  6R~1067385 Applied For
Naot Applicable
Zip Country Zip Country - o . $5.00_additional
SN P S | sl e e o = |, ScCertificate of.Status Desired=y = F ot Redguifeds s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
HADAD, ELI _
80 N.E. 133TH ST . Street Address (P.0. Box Number is Not Acceptable)
N. MIAM! BEACH FL 33162
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
chligations of registereldigit‘.-’/ .
SIGNATURE — 17 lune 2003
Sigy - F printed name of registerec agent and titla if applicable. {NOTE: Ragistorad Agent signature requirad when reinstating) v U DATE
FILE NOW!! FEE IS $50.00
_ Make Check Payable to Florida Department of State
) . Due By May 1, 2003
g MANAGING MEMBERS /MANAGERS 10. ADCITIONS  CHANGES
e ¥ PD ey O] Delete TILE ] Change [ Addition %
NAME HADAD, ELI R NAME bl
STREETADDRESS | 80 N.E. 168TH ST. . STREET ADDRESS @
CITY-ST-ZIP N. MIAMI BEACH FL 33162 CiTY-57-2P Q
TITLE [ Deiete TITLE [ Change [ Addition 5—
NAME . NAME .
STREET ADDRESS STREET ABDRESS
L . . . gmestae ) N
TITLE O Delete TILE - T ) ™~ [ Change - L[] Addition |
NAME B NAME
STREET ADDRESS R ' STREET ADDRESS
CITY-ST-2IP X CITY-ST-7IP
TILE 3 Detete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE [ Detete NLE . [l change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP
TMLE [ pelets TMLE ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trus{ee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
A AT e 02 - 3K 654
SIGNATURE: =% UL U im@bﬂﬂmu /g{ Jia nE 26807 - 059\4;,
BIGNATURE ANMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




