| FILED
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am g

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 00000004190 ecretary of State
1. Entity Name 04-04-2003 20002 024 ****¥50.00
SOUTH OCEAN EL BRAVO, LLC
Principal Place of Business Mailing Address
1107 N. OLIVE AVE. 1107 N. OLIVE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S e (AR A
Suite, Apl. #, elc. Suite, ADT. #, etc. D CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number 651002381 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Som— TR s T e el - T - N\-?me... P— - .
ELIAS, WILLIAM D e e e -
426 SEASPRAY AVENUE Street Address (P.O. Box Number is Not Acgeptable)
PALM BEACH FL 33480
City FL Zio Code

8. The abave 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
Signaturs, typed or printed nama of registered agent and ttle it applicable. (NQTE; Registered Agent sighatura 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 fCHANGES
TITLE D [ Detete TITLE O Chenge [ Addiion | &
NAME SOUTHERN REALTY GROUP, INC. NAME 2
STREETADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS §
orvst® | PALM BEACH GARDNES FL 33410 v st-ze i
TILE D [ Delete TITLE [ change [ Addition %
NAME ELIAS, WILLIAM D NANE
STREET ADDRESS | 426 SEASPRAY AVE. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILe O palete TILE [ Change [ Addition
NAME . e — e — PR 1" e g aem m—— . -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -5T-2iF CITY-§T-2IP
TTLE [ oelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Detete TITLE [1Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same lega) 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.

=

SIGNATURE: SIGN/ NEGUIRED ?//3/ﬁ 5 S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ lﬁlﬂ 7 Daytime Phone #




