2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOO000001001 FILED
1. Entity Name *
SOUTH LAKE, LLC '
OV MAR 22 AMI0: 32
Principal Place of Business Mailing Address ' T;‘?LEEEE%E}; %\F"EOF FEEATE
1218 N. UNIVERSITY DRIVE 1218 N. UNNERSITY DRIVE -=t RIDA
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Acddress ”"l"“ I“ "m ll"l m” ml“lm Il”l "m ”l“ "m "m Im "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65%90694 Nat Applicable
fp Country Zp Country 5. Cerlificate of Status Desired ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BERMAN, NEIL Street Address (P.C. Box Number is Not Acceptable)
1218 N. UNIVERSITY DR.
PLANTATION FL 33322
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, typad or printad name cf registeract agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LRI S~ SO S ——0
FILE NOW!!! FEE IS $50.00 0352701 -0 HEQ—-f22
Make Check Payable to Department of State sERERlL U0 sl 10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE O Detete - TITLE DVC ‘ {J Change X Addition
::Hn:;mms ::}::EEFADDRESS NATKOW, NEIL N.
1204 NORTH UNIVERSITY DR.
i ' e PLANTATION, FL—33322
;:I:‘EE ] [ Delata ;:;EE D E ST [J Change Y] Addition
STRFET ADDRESS smeersopness | COLLINS, KEITH
| Jorow 1204 NORTH UNIVERSITY DR.
e s N T 'EDDe!'e't'e; T e ~ [FLANTATIUN, TL35332472 'DChange 1] Addition
NAME NAME CO0
STREET ADDRESS : swerrooress |DERMAN, NETIL
" CTY-ST-7IP orv-st-ze 1204 NORTH UNIVERSITY DRI
TITLE 1 Delete TITLE FLANTATION, FL. 33377 [J Change X:] Addition
NAME 3 NAME v
STREET ADDRESS streer aporess (BUTLER, KATHY
Cmy-§1-21P orv-s-7p (1204 NORTH UNIVERSITY DR,
TILE 1 Delete me PLANTATION, FL. 33322 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ¢ NAME
STREET'ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

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. k 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repprt as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ///"/7/&[ AT AR B/9)01 (354) 4750707

SIGNATURE AND S¥PHfb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, SR AUTHORZED REPRESENTATIVE Date Daytime Phone #

E e dlls g ]

CR2E083 {11/00)



