2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # | 00000007318

1. Entity Name

SOUTH POINT CAPITAL LLC

ecretary of State

04-28-2003 90445 021 ****50.00

Principal Place of Business

227 FIRST STREET. STE. 6
MIAMI BEACH FL 33139

Mailing Address

227 FIRST STREET. STE. §
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

T,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number 65_1038 142 Applied For
Not Applicable
i Zi Count -
zp Country L ® ountry 5. Certificate of Status Desired O i’se‘ggq lﬁ?e‘ﬁt"’”a'
6. Name and Address of Current Registered Agent - ] 7. Naﬁe and Address of New Registered Agent™ ~- ~ = — ~=———
Narne
STONE, ADELE | ESQ.
1946 TYLER STREET Street Address (P.O. Box Number s Not Acceptable)
o
HOLLYWOOD FL 33020
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, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
JNLE MGRM O Delete TITLE Ochange [ Addition
HAME DUCOTE, CHAPMAN NAME
STREET ADDRESS | 227 FIRST STREET, STE. 6 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-5T-2IP
TITLE MGRM O Detete TILE [ change  [J Addition
NAME DUCOTE, WAYNE NAME
STREET ADDRESS | 801 POYDRAS STREET STREET ADDRESS
om-st2° | NEW ORLEANS LA 70130 ciry-ST-2P .
TITLE e ensme = e ] Dl v S TIE Q;:O “/s g' 'c" 1'”5":\1-523 ~ 70 = [ Change ™ D‘Aﬁﬁim'
NAME HAME
ol

STREET ADDRESS STREET ADDRESS \l o \Q'm Y A ’ \%e +°-- 7 "

) O\ Poydroas S+ree Switredoy
oiry-ST-21P om-Sr-29 I\pr‘) rieao.ns Lo ! 1013
T O oelete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE OJ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

11. ! hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. t further certify that the 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

- ;;D\vaél-c_. Pe. Sb ;\'; .
SIGNATURE: U Qesnacd l-\-\tb\o'ﬁ a017
SIGNATURE AND TYP IORIZED REPRESENTATIVE Date Daylime Phone #




