i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

LO0O000009515 .+

SPIEGEL & UTRERA, P.A.

|

1. Entity Name -
SOUTHSHORE CAPITAL MANAGEMENT LLC VRS FILED
01 b l ).
Principal Place of Business Mailing Address ‘ JUJ l 8 ‘PM }2 38
2825 WINDMILL. RANCH ROAD 2625 WINDMILL RANCH ROAD SFL,P[ '|' AR\\( @"‘ ST AT
WESTON FL 33331 WESTON FL 33331 TALLAHASS[[ FLG
S I
Weshon A3 bt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ~
!
City & State City & State 4. FEI Number Applied For
ng - LOD. ol 3 “]— 2 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired O §5 200 Additional
: e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — — — Name - = - - - . - e

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE ;
CORAL GABLES FL 33134
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 printad name of registered agent and tills if applicable. (NOTE: Registered Agent signature required whan rainatating} DATE
FILE NOW!!! FEE IS $50.00
S e A “REKE Chieck Payabite 19 Départmient Bt Statg™ | - e
i

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES

e MGRM O Delete - [} Change O3 Addition

NAME WEBB, JAMES [ JR. NANE OO0 d4 4R TESD - — T

steeet aporess | 2825 WINDMILL RANCH ROAD -] sTREET ADDRESS SES20 I 0005 --D2

or-st-ze | WESTON FL 33331 | CIrY-ST-21P skt O0  skkesS0, 00

TITLE /&Delele e i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-S8T-2IP

TME ™ - O petete - -~ § e -~ . 1 change [ Addition
~NAME e |- o — - NAME— . - = —— e

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TIMLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP '

TITLE [ Delete TIMLE [ change ] Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

cimy-g1-7Ip CITY-ST-2P

TLTLE!‘ [ Delete TITLE [Jchange [ Addition

g NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP GITY-$T-ZiP

SIGNATURE:

Y
;i\

W ‘0 \UJ

4/zda/

11. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes

st i) J/lr% / 9% -954-Tho)

Al AT IBE AR TYBER MAB BB iETER MALE e

BAAMAAEE AR AlIMTUADITER BEDEES ST AT AE

Pate

Pt reres Plvrms &

d¥  €602100

]
f

CR2E083 (11/00)



