4——578

2002 UNIFORM BUSINESS REPORT:(UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # MO 000001212 05-08-2002 90079 044 ****50.00
1. Enlity Name
SZF, LLC \/
Principal Place of Business Mailing Address
] b °
09 £ MOREHEAD STREET. SUTE 200 09 E MOREMEAD STREET. SUITE 200
CHARLOTTE NG 2802 CHARLOTTE NC 26202 89728
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|,Number Apptiad For
36 - a a s qs o 3 Not Applicabla
" Zp Country ap Country 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent - )
— = — - -— o~ T = 4 - —_—
C T CORPORATION SYSTEM Straat Acdress (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
8. The sbove named entily submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flarida.
SIGNATURE . -
SHnslvo. typed or printed nama of registersd apant and iive i appicable. (NOTE: Regitterad Agerd sigr soquited whan Q) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
; Due By May 1, 2002
1, N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
ThE MGR O oeleta FIRE {J Change [ Addition )
L SUMMIT BRICKELLVIEW, LLC NAME <)
STREETACORESS | 309 E. MOREHEAD STREET, SUITE 200 STREEY DRSS 2
CITY-ST-20 CHARLOTTE NC m— CmY-§T-2ip g
TLE [ Detete nne O changs [ addition | G
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2% CITY-5T-2P
TLE 3 delete TITLE e [ Chenge [ Addai
—_ -_,MME B = s B S =S “RAME 5 — - =
STREET ADDRESS STREET ADDRESS
{ITY-87-21P CITy-ST-2p
TME 0 Devets TIMLE O Change [ addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CTY-ST-2P
TE O3 pelete TME [Jcwange [ Aadiion
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITy-sT- 0P
ME 2 cetete e O Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-S1. 7P
11. I heroby cert] that the information supplied with this tiling doss not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trus and Bccurate and that my signature shall have the same legal sffect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to exacute this raport as requirea by Chaptar 608, Florida Statutes.
SIGNATURE: a*
SIGNATURE AND TYPED Of PRINTED NAME OF BIANING MANATING MEMBER,




