LY

‘2001 UNIFORM BUSINESS REPORT (UBR) - .. ..

DOCUMENT# LOO000004424

SOUTH BAY DEVELOPERS WV, LG. . FILED
Ol MAY =2 PM 1: 142

Principal Place of Business Mailing Address , SECRETARY DF STATE.
104 CRANDON BOULEVARD. SUFTE 417 104 CRANDON BOULEVA3D. SUITE 417 TALL AHASSEE, FLORIDA
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33ac

~ [CRRRUAN IR AR WEL

2, Principal Place of Business 3. Mailing Address
o4 ChAuDoR Blud | 1ou ChriBon BlUd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cjty & State City & State N 4. FEI Number ] Applied For
“en iscaune. Pl | ke encciurve | 65 —089102  [Thoresis
. \—1= : \ -
ang 2 U Country 0S Z'F)3 279 Gl C°””‘L’:" <, 5. Certficate of Status Desied [ ?gg& !ﬁ;‘ﬂ““a'
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ™ - oo Narme '
CORTES, ROBERTO \ N

1 Street Address (PO. Box Number is Not Acceptable)

7 ALLEGIANCE PARTNERS, INC.
104 CRANDON BOULEVARD, SUITE 417
\ _ KEY BISCAYNE FL :Ei/ e

\“'-._
8. Tha above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE

Signature, lyped or printed nama of registared agent and titla if applicabls. {NQTI Ragistered Agent signature required when reinstating) " QATE
Ca
| ¥ 1
FILE IJ! L!!I FEE ISI $50.00
!
Make Check P£ at{le to Dephrtment of State
1]
X :
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS /CHANGES
TTLE CMCRW O Detete TITLE : Ol Change ] Additian
[
e Mlec ance OGL‘"\'”\ eSS e
STREET ADDRESS Loy & o0 NN a STREET ADDRESS
orry-S1-2¢ Vop 2, %\QCM 0Oe . £ 33 \ \'l 6.\ Cry-<1-2P
TLE N \ N A rT [ pelete - TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADURESS =0 -:—"I'-_ SHI=1 I::al.:j ——
- v-ST-7IP CIY-ST-ZIP =l d == 1L T =005
e - - pelete TALE |- - RN %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 4P : CITY-§T-2IP

.| he-reby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (GG £ MES NGRS G Deno Ylz]ol (305)365 2676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

4v 8085000

CR2E083 (11/00)



