m

| . FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000386 Secretary of State
1. Entity Name 02-27-2003 90003 046 ****50.00
SUPERBROWARD, L.L.C.
Principal Place of Business ’ Mailing Address . .
2711 GENTERVILLE RD.. STE. 400 211 CENTERVILLE RD.. STE. 400 J U U J 3 Uﬁq
WILMINGTON DE 19808 WILMINGTON DE 13808
s P v RN ROAST
Suite, Apl. #, atc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber  §8-0388236 Applied For
Not Applicable
Zip Country i Country 5. Centificate of Status Desired (] fg-ggqlﬁf: fitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Mo TS  wrems T BT = . - _"NameH-..‘;__. ST e e BT mman e T P
CORPORATION SERVICE 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NQTE: Registered Agent signatura raquirad when reinstating) DATE
e FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Departrment of State
, - . Due By May 1, 2003 .
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR [ peiete TILE Cchange (7 Addition
" NAME ECENDALE ASSOCIATES, INC. NAME
STaeeT AnoRess | 2190 MERIDIAN PARK BLVD., SUTE Q STREET ADDRESS
CITY-§T-2IP CONCORD CA 94520 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME T T ' T R ame . ‘ T e
STREET ADDRESS ) STREET AODRESS
CIY-ST-ZP CITY-T-2IP D
TITLE [ Delete e ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TIILE I Delete THTLE " [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-571-2IP
TILE [ Dedete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate 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 liahility company orthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s }2 a+t
QAR RILE
R
SIGNATURE: Y QVAIL % § QVELIF4C

. ryn C_Ct‘fﬂbﬁ—"‘fje )

Lo [-RA0-03

SIGNATURE AND TYPED OR PRINTED NAME PF SICNING MANAGING MEMBER, MANAGER, OR IORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




