, |
2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name
SUPERBROWARD, L.L.C.

M96000000386

Y e01200

FILED .

Principal Place of Business

211 CENTERVILLE RD.. STE. 400
WILMINGTON DE 15808

Mailing Address

271 CENTERVILLE RD.. STE. 400

WILMINGTON DE 15808

01 JAN 31 PHIZ:23

™™

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0398 Applied For
68 236 Not Applicable
Zip Coumry Zip Country - . $5.00 Additional
i 5. Certificate of Status Desired | Foe Required .
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent- ™~ ™
- e T — T Name --.. . - - . —~— . - . - - e - -
CORPORAT]ON SERVICE COMPANY Streat Add (P.O. Box Number is Not A table)
rea ress {(F.0U. BOX Nu ris CCep
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and iitle if applicable. {NOTE: Registered Agent signglura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
{
9, MANAGING MEMBERS /MEMBERS 10. | ADDITIONS /CHANGES .
TITLE MGR 1 Delete TIMLE [Jchange [ Acdition 5
NAME ECENDALE ASSOCIATES, INC. NAME | =
streeT anoress | 2190 MERIDIAN PARK BLVD., SUITE Q STREET ADDRESS 9
orv-s-zp | CONCORD CA 94520 CITY-ST-ZIP &
o
o
e O Dett ine LOnO0SES S 8o DOy | S
Nl
0203800101 E--001
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-7P FapkERL 00 sk, 00
TILE [J Delete TE .| . e ~ - _— [ Change- 2] Addition. |-~
- - —f- —— — — T s - ' " NAME ‘
STREET ADDRESS STREET ADDRESS | *
CIy-S57-2IP CITY-ST-2IP
TME [ petete TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP '
MLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
11. | hereby certity that the information supplied with thig hllng does not qualify for the exemptson stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trueind accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited hablhty company or thefraceiver or trustee empowered to execute this report as requ:[red by Chapter 608, Flonda Statutes.
SIGNATURE: A | D e [~32A~0 /
SKSNATURE AND TYPED OR PRINTED NAME OF squa mm\ama u'Ei!aEn MANAGER, OR AUTHORTZED nan&a&m.mve Daytime Phone #



