2002 UNIFORM BUSINESS REPORT (UBR) OZFIZIGE? 8:00 am

hiivrl U\ ecretary of State
-02-2002 90981 029 ****55.00
SOUTH FLORIDA ENTERPRISES OF DELAWARE, LLC 04-02-200
Principal Place of Business Mailing Address
3250 -MARY-STREETSTE-906 %0 WRAY STREET. STE3% gdodBUV
MIAMI-F-981 33 Mirkt-F+-93193
5760 Moo, VA, DR 300 | %950 Moy It Sk 300
Suite, Apt. #, etc. J Suite, Apt. #,ete. I 5O NOT WRITE IN THIS $PACE
City & State City & State . 4. FEI Number NOT APPLICABLE Applied For
Al v\(}t\' L M V\\o;h&\ Flov: b Not Applicatiie
Zi Count Zi Count it
P ountry ol ountry 5. Certificate of Status Desired y $5.00 Additional
q)?),\’}_)j) US)( HH\NY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W
Street Address (P.Q. Box Number is Not Acceptabla)
1110 BRICKELL AVE., 7TH FL
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. VD F
- ? c !
SIGNATURE e . e 0L e R 2L e p, . R
Signature, lyped of printad name ol Tegistered ANt ANG Y i appumm.n.m =" —  {NOTE: Registerad ‘Agent signatire required when reinstating) T T TR UATET— ¢
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete 1MLE change [ Acdition
NAME STEINFURTH, PAUL C NAME
STREET ADDRESS | 3250 MARY STREET, STE 306 STREET ADDRESS '
CITY-ST-2IP MlAM' FL 33133 CITY-51-2iP
TILE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-217
TITLE O calste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ changz {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Delete TITLE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report i frue 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 the receiyer or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
WO AT MERID ISR AN NS
A Rl NN
SIGNATURE: f...\w\.. W i R@QL.&ILJL}
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Prona #

B
g

CR2E083 (9/01)




