2003 LIMITED LIABILITY COMPANY '

I ITI

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #[ 01000017128

1. Entity Name

SOUTH BAY DEVELOPERS VI, L.C.

Principal Place of Business Mailing Address

104 CRANDON BLVD.. SUITE 306
KEY BISCAYNE FL 33149

104 CRANDON BLVD., SUITE 306
KEY BISCAYNE FL 33148
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2, :}i_;cipald;l.ace of Bnisé;e;)s;” qu . 3. h\v‘l/a%\g_%fss W o .»2- .
g :%t' #ete. pt‘ # ete. - DRICHECK HERE IF MAKING CHANGES
City & State_ " \ City & State - ] 4. FEI Number Applied For
ALy BASCANME  Floks 2 LLEY B P Y ) FROP N 651152524 Not Appticable
P 33/ ,Z ? Country P 237 5‘{? Country 5. Certificate of Status Desired ?ese.ggq L‘::’gj“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - . Nage
CORTES, ROBERTO Corres , POBEZTO
ALLEGIANCE PARTNERS Street Addres (/F{O. E.OJX b.er' ot Acc%;gle J.,
104 CRANDON BLVD STE 306 WLLEGTO 22 e
KEY BISCAYNE FL 33149 VD . ARSFAT IR~ e
Ci N — i
y Y Ky ErScmymss FL | 8802

8. The above named enlity submits this sig
the obligations of registered agen

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0 /6343

Signaturef typed of printed name of registered agfent and title if applicable.

{NOTE: Registered Agent signature requirec when reinslating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIRLE P 1 Delete TILE PLESIDIE T & DXChange [ Addition
NAME CORTES, ROBERTC NAME Lo BEATO €O RTE= # 0
sTReeT AD0AESS | 104 CRANDON BLVD # 308 SREETADDRESS | D A AP ST TA 2 @-

- o . S3/k
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-5T- 7P &y‘ cg—ed\ () )/’L'L: . #2Z )
TILE [ oelete THLE ’ ’ [ change [ Addition
NAME NAME Co 2 BT 1 D = B e ¥ gy [
STREET ADDRESS STREET ADDRESS 7280501 005-~002 50,00
CITY-$T-2P CITY-§T-71P
TITLE [ Detete TITLE {Jchange ] Addition
NAME . . T R [T R - e - - —
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P /
TILE 1 Detete TITLE / . [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-57. 2P ) GITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i furlher certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered tg exe a.-;,;-l,-.

epQrt as required by Chapter 608, Florida Statutes.
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