FILED

Jun 30, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 202003 6001 012 =250 00

DOCUMENT # L01000006092 v

1. Entiy Name A

SOUTH BAY DEVELOPERS V, L.C. {

Pringipal Plage of Business Mziling Address 1 ul 0 92 3 0

104 CRANDON BLVD., SUITE 306 184 CRANDON BLYVD., SUITE 306

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

Suite, Apt. #, etc. Sulte, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

City & State City B State 4. FEI Number Applied For

65-11020564 Not Applicable
Zi b it
Zp Gauntry ° Country 5. Cetificate of Status Desired ~ []  99-00 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTES, ROBERTO { ALESIANCE PARTNERS

104 CRANDON BLVYD Street Address {P.0. Box Number Is Nol Acceptable)

KEY BISCAYNE, FL. 33149

«§ N Ciry FL | Zip Code

8. The above named‘é.ntily submits this staternent for the purpose of changing is registerea office or ragistered agent, or bolh, in the State of Florica. | am familiar with, and accept

the obligationg ol_regi stared agent.

SIGNATURE Lo : , — -

Sigrawwn, lypad or prindd 12ma of KGISad 2pant anJ ik ¥ auicable, {MNOTE: Rogtmrad ApenLsignalud rdyuidd whén sinslaling) DATE
;

9. kMANAGING MEMBERS ! MANAGERS 10. ) ADDITIONS/CHANGES

TE P , ﬁ Delete E & % Crenge (] Addition | &

NAME CORTES, ROBETO NAE ot €5, Rob ﬂr'\%\u d- 207 S

steet apaess | 104 CRANDON BLVD-308 seemmmess | ol Covaandh 0w g

cav-g1-2p | KEY BISCAYNE, FL 33149 €Ty -sT-2P KQHI Pusct 1 ne F L 231 q.‘f . &

e O Delete e [ Change {7 Addition %

NAME NAME

SIREET ADDRESS SYREET ADRESS

chy-51-21p CITY-57-2P )

NIE O pelete TILE ’ [ Change ] Addition

NAME NAME ;

STREET ADDRESS STREET ADDIRESS

cv-51-21P <ry-st-ap

LE O Delete 1iLE {71 change [ Addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

LNy-st-2p CitY-51-1F

ME [ Delete TIE [] Ctenge [ Adgition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Chy-st-21p CITY-51-2P ]

e O Delete e O Crange (] Addition

NAME NAME

STREE ADDRESS STREET ADDRESS

av-s-21p tiv-st-2p .

11. | hereby certify thal the information supplied with this filing coes the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicatad on this report is rue and accurate and that my signgh ¥1hg same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability ¢ompany of the receiver or trustee e -g--:..-‘-"7 as required by Chapler 608, Florida Statulgs. )

SIGNATURE: Z D N R A LJ‘?/OB ( 3&’( T

Daid

SIGHATURE AND TYPED OR PRINTED NAME OF iGNr& tanakine messfen, GER, OR AUTHORIZED REPRESENTATIVE

a

Oy lirma Phona &

7



