2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH BAY DEVELOPERS il, L.C.

LOO0O00000589

Principal Piace of Businass

e
104 CRANDON BLVD.. SUITE 417
KEY BISCAYEN FL 33149 '

_—
=

Mailing Address

104 GRANDON BLVD.. § AITE 417
KEY BISCAYEN FL 33141

FILED

OIMAY -1 PM5: 17

SECRETARY OF §
TALLAHASSEE, FLE%{EA

T

2. Principal Place of Business 3. Mailing Address A
oy cRAbo B\d [y cesuiond R\
Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
= 306 ¥ 2og, ~f
City & State . City & State ] _ .4, FEl Number = 7 [Appiied For
'\(?Ju\ %\SCP\"\V\Q -F \ -~ Kesy P.)\SC-C.q e, . Not Applicable
Zip v Country Zip ’ Country $5.00 Additional
. 5. Certificate of Status Duasired - \CCitiona
22149 VS 23149 05 ' O Fee Required
6. Name and.Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
//’ - LT A Name
CABRERA‘ ORLANDO Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 1900
MIAMI FL 33131
Ce— 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.
SIGNATURE :
Signature, typed or printed name of registerad agent and titie if applicabla, (NOT: Registered Agent signature required whan reinsu;ﬂnul DATE
| )k)vﬁ : 14 -
FILE ;I Wt FEE IS $50.00 i g;‘ r(;
Make Check I 1alile to De;}élrtmenl of State
i)
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIILE MG 22— NA P O Delete TITLE O change [ Addition
. v . r
NAME Al 26 LAMNCE o ll ers NAME
STREETADDRESS | ¢ oy o CRAR oo B wd 4 2006 STREET ADDRESS
CITY-ST-21P I: ‘ B, = ;A!‘ ne ;L El.. = ) o q CITY-ST-2IP
TmE {1 Detete TITLE [ Change [ Addition
NAME NAME = u Tl e g o e E s s |
STREET ADDRESS STREET ADDRESS =L E?:I’D ’%l‘-’ﬁ{ “—ﬂ"lj 'é‘%‘_—'_[- 39 =
omy-ST-2P CITY-5T-2IP = - - USA2l 010113 JU3
gt ) deedoege= ) T
TITLE 7 Delete TITLE [ Ghange Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ Change  [] Adéition
NAME NAME
STREET ADDP’%S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P SIrY-ST-2P |
TITLE [ Deiste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2iP
11. | hereby certify that the information supplied with tnis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shali have 11e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this 1 2port as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

@Gsh.gﬁ@{g;:_\@é@:&‘@njﬂ Cetderno

Ylzo ( (5es) 365-3636

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MAN \GER, OR AUTHORZED REPRESENTATIVE

Cate Dﬂ{lime Phona #

CR2E083 (11/00)



