FILED

2002 UNIFOHM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # M010000Q1449 ecretary of State
77 ok s ok e
SOUTH DADE GP, LLC 04-22-2002 90165 029 50.00
Principal Place of Business Mailing Address
ONE PARK PLAZA ONE PARK PLAZA -
NASHWILLE TN 37203 NASHVILLE TN 37203
i ST GO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62_1838%9 Not Applicable
Zip Country 4ip Ceuntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"CT Comoration S
mora(om u Stem

CORPORATION SERVICE COMPANY et Address (80. Box Blymber | t Acceplablg)

1201 HAYS STREET sﬁ]

TALLAHASSEE FL 32301-2525 . .
r ™ Plantadtiin FL | 53" 82y

8. Tha above named entityfsubmits this statement for the purpos;; of changing its registered office or registered agent, or both, in the State of Florida.
JENNIFERI‘/‘_U,,M\N L{_ —
" DO A {{ P

e
Signatura, typer r‘lmelﬁ nam‘rvfiegisle?ﬁd-ageﬂrﬁ title If appiicay

SIGNATURE

®nstating) DATE

L

_ FILE NOW!!! FEE IS $50.00
{|-=Malke-Checic PAyable t& Departient of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE [ celets THLE P96000103435 [ change (X Addition
NAME NAME Columbia Management Companies, Inc.

STREET ADDRESS STREET ADDAESS | One Park Plaza

CITY-5T-2P CITY-ST-2IP Nashville, TN 37203

TITLE [ pelate TITLE [ Change £ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ celete TITLE [Jcrange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TITLE O change [T Addition
NAME « NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TImE [ Delete TILE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THILE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

11. | hereby certify that the infermation 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 andaccurate 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 recei frustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

AR
SIGNATURE: LYEFORE REQUIRED 2.22-02
SIGNATURE ANR%&?ERITD Nws?fé NIN IM[ANAG'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ( 6 iaglf P'g’l&z_955l—

CR2E083 (9/01)

)
1
!
}
]




