)

2001"UNIFORM BUSINESS REPORT (UBR)

. o
DOCYMENT # MOO000000951 en
Bt= =
\ Wt 1l
SOUTH FLORIDA ENTERPRISES OF DELAWARE, LLC ‘F “‘LED 7
. .\
ectfiy BE
Principal Place of Business Mailing Address U \ . Q‘? (S:l{ ;NY\E
3250 MARY STREET. STE 306 3250 MARY STREET. STE 306 gECRET ﬁﬁge FLORIDS
MIAMI FL 33133 MIAM) FL 33133 TALLAR hSSEE.
T e S O
Suita, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L4~ TNot Appiicable
2P Country Zp Country 5. Certificate of Status Desired m/ ?g'gg‘ S:I:;tional
6. Name and Address of Current Reglstered Agent B --—= 7, Name and Address of New Reglatered Agent
Name
———-—%Ngh-l‘%%g‘&w‘kw YTH FL ‘1™ Street‘Address (P,O”Box NUmber is Not Acceptable) - -
MIAMI FL 33131
City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating} CATE
FILE NOW!!! FEE IS $5000 S l:l l:l l:l l:l _::l_ E :3 |:‘___|J 5 E‘.‘ —— :“__“'
Make Check Payable to Department of State 101601 =01 =0--005
Due By September 26, 2001 weendth (0 st 00
EY MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE oot C- Steindocn 1 Delete e O Change [ Addition
NAME Pres ﬂcqu,f. NAME
STREET ADDRESS | 3R SO WACH S—pe@n— Quie BOL STREET ADDRESS
CiTy-s1-2P Miami FElowmele 330373 CITY-ST-2IP
THLE O Delete TITLE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE - 7 Delete TITLE N OJcrange  [J Addition
HAME NAME T -
STREET ADDRESS STREET ADDRESS
~CATY-81:21P-—— VIV B Sl -
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF7-2IP
TLE [71 Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s: 2P CITY-ST-2IP
me g 7 pelste TITLE [ change [ Addition
NAME 3 NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 certify 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 member or manager of the

limited liability company or th

SIGNATURE:

ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ém'l:?-V /4

Daytime Phone #

CR2E083 (5/01)



