2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 29, 2003 8:00 am

DOCUMENT # LO0000010366 ecretary of State
1. Entity Name 04-29-2003 90029 024 ****50.00
SOUTH POINTE DEVELOPMENT LLC
Principai Plage of Business Mailing Address
227 FIRST STREET 227 FIRST STREET
SUITE 6 SUITE § . _ D
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
s oS s EGREREREAMRN AT
Suite. Apt. #, etc. Sulte, Apt. #, ete. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1 14968 . Applied For
[T . Not Applicable
op Country o Country 5. Certn'lcale of Status Destred [:l ?5 -00 Additional”  —
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STONE, ADELE | ESQUIRE
1946 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
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 farmniliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of regisierac agent and (itle if applcable. (NOTE: Registerad Agent signature required whan reinstating) OATE
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
TLE MGRM 1 Detete TITLE : (J Change [ Addition
NavE DUCQTE, CHAPMAN NAME
STREET ADDRESS | 297 FIRST STREET, SUITE 6 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-71P
TITLE MGRM [ Delste TITLE O Change [ Addition
NANE 1 UTNER, DIETER NAME
STREET ADDRESS | 297 FIRST STREET, SUITE 6 ] ) STREET ADDRESS
OTY-STZP | MIAMI BEACH FL 33139 i - ov-staze | - R v
TITLE CF0S 1 Delete TITLE #AThange 3 Addiiion
N BERNARD, YOLANDE A NAME _
STREET A00RESS | 601 RPYDRAS STREET, SUITE 2041 SHITOOES | sy Paydras
UN-ST2° | NEW ORLEANS LA 70130 ar-51-2¢
ITLE ' [ Celste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-5T-2IP GITY-ST-21P .
TITLE [J Delgte TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
fimited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 4 -

SIGNATURE: \one A B errod .J.\\cp\na 35

SIGNATURE AT’TVPE\OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

g
8

CR2ED83 (10/02



