2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002741

1. Entity Name

3111 8. DIXIE HIGHWAY, LLC

Principal Place of Business Mailing Address

X0 BROAD STREET. 31ST FLOOR 30 BROAD STREET. 35T FLOOR
C/O URBANAMERICA C/0 URBANAMERICA

NEW YORK NY 10004 NEW YORK NY 10004

FILED g
Feb 05, 2003 8:00 am :
Secretary of State

02-05-2003 90041 023 ****50.00

20023828

e e LA

(ML

Suifte, Apt. # elc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber A FOH Applied For
0 /- g \ Not Applicable
A 7
- - b "
Zo Country ap Country 5. Certificate of Status Desired O $5.00 Addmonal
Fes Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
e . Coe e = MName E - - T T e
CORPORATION SEFMCE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typec or printed name of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
- ; T Change g Acdition | &
m me 31 S D Hishuay my i Do ~ghaiia | §
L ODy»mnwﬂmemc LJO =
. R
STREET ADDRESS . STREET ADDRESS 30 32 Dot oY <F r a
CITY-5T-21P - _ GiTY-ST-7IP ALY Ay o P, 3
o
TTLE d Delete TITLE ’ 4 [JChange (3 Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE Olpeete  Qome . | .. __ < < wememm = =[] Ohange [ Addition
NAME TS T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2%¢ CITY-ST-2IP
TITLE [ pelete N R [0 Change [ Addition
NAME ’ y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-21p
THLE O pelste TITiE O cChange [ Addition | '
NAME NAME ’d
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
11. | hereby certify that the information sliyptied with this fi lling does not qualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. ) further certify that the information
indicated an this report,i true and agcprate and that py signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ pehvEr bor trustee e wered to execute this report as required by Chapter 608, Florida Stalutes.
\ NANE BEppilardZ // 2
SIGNATURE: \\\\ ﬂiﬂv ANE B ik [t 2y b
SIGNATURE AND' b DHAME OF%IGHN\MANAG(NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dato Daytims Prone #




