2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO1000002925

1. Entity Name

SOUTH DIXIE VENTURE, LL.C.

Mailing Address

1643 BRICKELL AYE. APT,_NOT 2403
F |

Principal Place of Business
. 2403

1643 BRIC AVE.. Al
Mi M

2. Principal Place of Business 3. Mailing Address

2000 <. Dixe HW

Suite, Apt. #, ?tc. 'o Suite, Apt, #, etc,

gl

FILED |
May 22,2002 8:00 am
Secretary of State

05-22-2002 90272 014 ****50.00

i L R T

DO NOT WRITE IN THIS SPACE

City & Sta , _ City & State 4. Fg) Applied For
A [ o —~ f: n %: , / m /F 4 Not Applicable
Zi Count Zi Count g i
lp%ﬂ? 3 3 ounty i oumry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOS, FLORA ray A BBASSI
¥ '
; Street Address (P.C. Box Number is Not Acceptable
1643 BRICKELL AVE., APT. NO. 2403 ‘ praple)
*
MIAMI FL 33129 2000 S Dive Hw‘f H {00
. City r_’ r . le Code
/ /] V FL {23
8. The above named ertity submits this statementfor te purpg, A changing its régistered office or registered agent, or both, in the State of Forida.
| y
SIGNATURE !g 4 29/0 2
Signature, typed cr printad name of registared a*[i and applicable. (NOTE: Registered Agent signature requiread when rainstating) DATE '
. _ / ~ FILE NOW!!! FEE IS $50.00 !
" 7| Make Check Payable to Department of State ) ) i
Due By May 1, 2002
9. MANAGING I‘f‘IEMBEHS!MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ [ pelete TITLE ME i2- R (R change [ Adition =S
NAME BURGOS, FLORA NAME 2A A-’bb VRN [
. :
SIT::HTADI?:ESS 1643 BRICKELL AVE., APT. NO. 2403 SIT:YEET:DZIIJ:ESS Qoo < pive HwY alco %
amvstar | MIAMI FL 33120 Al VTR Cu 23032 g
TITLE 1 Delete TITLE [ change [ Addition | G
NAME NAME A’f b fa’
STREET ADDRESS STREET ADDRESS Abba 5% ]
e |y gRicled], AVE i adod
THLE [ Delste TITLE A ,“ A F( e T2 2 (] Change mddilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
cHyY-S1-2IP CITY-ST-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete TMLE O chenge [ Addition
TNAMES T T T e e A e s e e e e o L NME - L e
STREET ADDRESS STREET ADDRESS ' I et
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$T-2IP
11. | hereby certify that the informaticn supplied with this filing dofs not qualify4or 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 sigrfature shall e the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabitlty company or the receiver or trustee gmpowerdd to exec is report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ SIGNATURIE REOUIRED @r/oz, (o7) 35-SET |
SIGNATURE AND TYPED OR PRINTED NAME kr #\Gumc{m G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phona 4
'




