FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT #~101000021193 ecretary of State
1. Entity Name 04-22-2002 90235 002 ****55 00
SOUTHBRIDGE SOLUTIONS, LLC
vd041d
DO NOT WRITE IN THIS SPACE
2. Principal Placé of Business 3. Mailing Address
5560 M (/¥TH AVE 5o I/I€TH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IO # /0 74
City & State City & State - 4. FEI Number Applied For
MM, F- MIAMI , FL 65— 159384 Not Applicable
ng (7€ CE}% 253 | FE COE;?, A 5. Certificats of Status Desired vaf ge%gg, lﬁfe‘ﬂ““"a]
7. Name and Address of Current Registered Agent
N e g e e oo b NaMR. e o e I

ATEX ™ ALVARADE"

IN THIS SPACE ESED MW 114TH AVE # 104
. Y riamy FL | 5538

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.
== /o2
SIGNATURE __"¢ =i W
Stgnayé. typed or penfec name of registered agent and title If applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TITLE MG EM TITLE
NAME ALEX ALVARARO NAME
STREETADDRESS | €5 ga arced t1e7H AVE R0k STREET ADDRESS
GITY- ST-7P Meamr , F 23178 LHv-§T-zp
TITLE ME RM THLE
NAME Monich SoRIAS NAME
STREETADIRESS | SLED Aens /14 TH AVE dloy STREET ADDRESS
CITY-ST-2IP M { ~L22 132 i CITY-ST-2IP
TITLE TITLE

o NAME - —e=—— e P o o NAME mcin: o e o e ST T S T s e e e o A i o T e |

iy  |zme=| DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE i e

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 il Yes)or 30~ %04-G0g,

SIGNATURE AMD‘TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daie Dawtime Phone #

_| _Street Address (P.O. Box Number.is Not Acceptable). . A

CR2EO083B (12/01)

|




