. FILED

- May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90103 010 ****50.00
| DOCUMENT # L01000017128
1. Entity Name
SOUTH BAY DEVELOPERS VI, L.C.
Principal Place of Business Mailing Address ’
50 WEST MASHTA DRIVE, SUITE 2 50 WEST MASHTA DRIVE, SUITE 2 2 00 52'2 9 1
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
T S R
Suite, Apt. #, etc. Suite, Apt, #, atc. 04252005 Chg-LLG CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1152924 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O ?esa.ggq l‘;\i:‘:l;m"al
~~ 6. Namie and Addreas of Current Registered Agent” U777 7. Name and Address of New Registered Agent T
Name

CORTES, ROBERTO

ALLEGIANCE PARTNERS Street Address {P.0. Box Number is Not Acceptable)
50 WEST MASHTA DRIVE, SUITE 2

KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Flgrida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE - -
ture, typect or printed nema of registered agent and tite if applicable. (NOTE: Regisiored Ager: signature required when reinstatng} DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 -- . Florida Department of State |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e P _ﬁem TmTLE Mé] [Zp{ Y& Change " Faddition
NAME CORTES, ROBERTO NAME At 2o i e PM'\"‘UAM
STREET ADDRESS | 50 WEST MASHTA DRIVE, SUITE 2 STREET ADDRESS ‘3 Maanto, DRAve Gudt & 2
arv-st-zp | KEY BISCAYNE, FL 33149 GirY-ST-2P M L 23144
TINE MGR Delete TITLE ~gliFChange Addilion
NAE WESTON, ERNESTO H * NAE ls %LD wWe, WO
STREET ADORESS | 50 W. MASHTA DRIVE STE 2 STREET ADORESS a&.h*ru, Deive. Guuy +2
o-§T-ZF | KEY BISCAYNE, FL 33149 CIFY-ST-2P -KM VhisomygMNe YL 33IHq
Tine [ Delete T ! Cl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S8T-2P X CITY-ST-21P
TILE O pelete TILE [ change [ Addition
MAME ) NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IF CITY-ST-2IF
1MLe O pelete TME O Change [ Acktition
HAME HAME
STREET ADORESS $TREET ADORESS
CIry-51-2P o CITY-5T-2P . - -
e O pelete TITLE . O cChange [ Addition
NAME HAME ' -
STREET ADDRESS o STREET ADDRESS
cITy-sT.21p S -, CITY-5T-217 C - - -

fualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the infermation
2l have the same legal effect as if made under gath; that | am a managing member or manager of the
te this report as raquired by Chaptar 608, Florida Statutes.

A2le-0S (305D 2657670

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

indicated on this report is true and accurate and that my sig

11. I hereby certily that the information supplied with this filing doe .
limitea Labitity company or the receiver or trusteg em oyefed, M




