2003 LIMITED LIA'BIL-ITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 05, 2003 8:00 am

Secretary of State

08-05-2003 90026 027 ****50.00

DOCUMENT #1.01000002925

1. Entity Name

SOUTH DIXIE VENTURE, L.L.C.

Principal Place of Business Malling Address

2000 S. DIXIE HWY : . APT. NO. 2403
#100 ‘ ' '
MIAMI FL 33133
2. Principal Place of Business 8. Malling Adaress TN |||I”|u m |I || “I” ||I|“I|“ Ilm "““l"l"m ‘l“l“““l“ |||‘
ouma 2900 2. Die Ny
Suite, Apt. #, etc. Suite, Apt. #_. tc, ’O {1 CHECK HERE IF MAKING CHANGES
svite 10V
City & State City & Statp ~ ' 4. FEINumber  §5~1082489 Applied For
l\/t\ QU F(_ﬂ\ Not Applicable
Zip Country jﬂ% ) 3 '3 CW{ A 5. Certificate of Status Desired O gese'ggq ‘ﬁg’;ﬁo"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . e _ B | Neme
ABBASSI. RAY S — e e — wmemea|t Ll ol el e e imme . cLe -
2000 S DIXIE HWY #100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o~
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raequired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : [ Delete TITLE (O cCrange  [J Addition
NAME ABBUSSI, RAY NAME
STREET ADDRESS | 2000 S. DIXIE HWY #100 STREET ADDRESS
CIY-5T1-2IP MIAMI FL 33133 CITY-ST-2IP
THLE MGR O pelete TITLE O change ] Addition
NAME ABBUSS|, H NAME
STREET ADDRESS | 1643 BRICKELL AVE #2403 ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-7IP
TITiE O pelete TITLE [ change [ Additicn
-NAME B I 'ﬂAME"‘" T T e : T e ST - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZIP
TILE O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS + W STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE ) : O belete TITLE [ Change [ Addition
NAME | T NAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualiff for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall fave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustegrempayared to execyfe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATJREAEQUIRED 7/2?} by S5 sl VsY

SIGNATURE AND TYPED OR PRINTED NAME QWANAG[HG MEMBER; MANAGER, OR AUTHORIZED REPRESENTATIVE / " Dare Daytime Phone #

CR2E083 {4/03)



