2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000008847 |
SOUTHERN BOULEVARD HOLDINGS, L.L.C. FILED
2001 JUK -7/ PH 5: 29
Principal Place of Business Mailing Address
6604 EASTVIEW DRIVE 6604 EASTVIEW DRIVE DIViuiON OF CORPORATIONS
LANTANA FL 33462 LANTANA FL 33462 ‘ IALLAHASS‘EE, FLORIDA
2. Princlpal Place of Business 3. Mailing Address . H“”I" I‘” ” ll”l |||”||m Ilm IIlH II’I| ||||{ mll |I|“ ‘IIHI“
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
City & State City & State 4. FE| Number Applied For
. i 650967656 Not Applicable
Zlp Country p Country 5. Certificate of Status Desired ‘l:] ?ese ggq L’:f:c'i"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceptable) ‘
4000 HOLLYWOOQD BLVD., SUITE 485 SOUTH . |
HOLLYWOOD FL 33021
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flor‘tdja. )

IGNATURE
SIG U Signature, typed or printed nams of registered agent and titie it applicable. (NOTE: Registerad Agent signatura réquirad when reinstating) . DATE
FILE NOW!!!: FEE IS $50.00 |
) Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 elete TITLE ‘ ) O Charlgg. ] Addition
NAE PULTS, LEON C ' NAME DO00nA 1\ SR 32—
STREET ADDRESS | ond EASTVIEW DRIVE STREET ADDRESS ~05/07 ID 1——01124—t 0
CITY-ST-2IP LANTANA FL 33462 CIrY-S31-2IP ) r##]35 D HD L b "\D UU
TITLE MGR : [ oelete THLE 1 [ change [ Addition
e PULTS, GALE A hae
STREET ADDRESS 6604 EASMEW DHWE ) STREET ADDRESS
CITy-57-2IP LANTANA FL 33462 CITY-ST-2IP _ :
TINE ] betete TME ; D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TTLE O delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE - O pelete TIMLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS \/
CITY-ST-7IP ) CITY-S1-2IP ‘
TILE - 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P _ ﬁ | pirv-st-zp

11. | hereby certify that the information
indicated on this report is trua and
limited liabyility company or the reg

lied with this filing dog Ty for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
urate and that ature shall have the same legal effect as if made under oath; that [ am a managlng member or manager of the
Powered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: U FER) AGRED /15 of 51/ 64 HULL ‘

SIGNATURE AND TYPED OR mmnm SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




