FILED 8
2003 LIMITED LIABILITY COMPANY 5
UNIFORM BUSINESS REPORT (UBR) ng 11, 3003 ?180,[0 am ¢
: ccretary o atc
DOCUMENT # :
1. Entity Name L00000004424 07-11-2003 90027 001 ****55 00
SOUTH BAY DEVELOPERS W, L.C.
Principal Place of Business Mailing Acdress
104 CRANDON BOULEVARD. #306 104 CRANDON BOULEVARD. #306
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. 100 PR | T L Wty 70 D
Sui oil- e Csﬁ‘t:)‘igpt- #, etc. TEEHECK HERE IF MAKING CHANGES
Clty & State City & State - . 4. FEI Number Applied For
i @J‘aﬂ/ﬂ" Fealr o - L&I‘M)’N& S FOE 0 650999702 Not Applicable
s 33/¢7 coumy o B3/49 Gountry 5. Certificate of Status Desired gg-ggqﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Crsz
-+ .CORTES, ROBERTO. .. _ - oo L @d‘fﬁ-@j 4 MN e
1reet Address ox Numbe ot Acceptabl R
ALLEGIANCE PARTNERS, INC. HLIEZ ot o 7O 2Es, =
104 CRANDON BOULEVARD, SUITE 306 J? —d =
KEY BISCAYNE FL 33149 - W WA A D2,
- . WL FrSCAYE FL |70, o 9
8. Theabove named entity submits this statemep; for the purposa of changing its registered offica or Keglstered agent, or both, in the State of Florida. | am familiar with, and accept
thé" obbgatrons of registered agent. . .
))0 PO BEAN T G FTEE D %w
SIGNATUBE - — _ i _ _
T Siqna)ﬂre. typed or printed e of ragistared agent and title il applicable. (NOTE: Registerad Agent signature require] when reinstating) DATE
-
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
) e Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. PSS FDEA/ ( ADDITIONS/CHANGES _
TITLE MGRM L %Iete TIE #OEQ"'— 0 CcoRIES pﬁ&nge O Addiion | &
KAV ALLEGIANCE PARTNERS WA s 1O bot 770 D2 HE g
STREET ADDRESS | 104 CRANDON BLVD STREET ADDAESS Aé:— Y BrSCm S Ly RK ﬁ? 2
orr-ST-2P 1 KEY BISCAYNE FL 33149 CITY - 57-21P 0
TME (] Detete e : O Change O] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE . [ Detets TITLE [ Change [ Addition
NAME NAME
B STREET ADDRESS
oSt C T - ;/ Y N F 3 }
TE / O Delete TILE S ' [ Change [ Addition
NAME / RAME ‘/‘
STREET ADDRESS i/ STREET ADDRESS
CITY-ST-71P K CITY-5T-2IF
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TITLE [ Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing 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
limited liability company or the receiver or trustes empowered 10 execute thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: X SIG J.P“@an@ew coriE=S o;/os/af (2AL)7%.156 36

s1aNATURE AND TYPED OA PRINTED NAM‘!OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

3y




