FILED 2
~
2003 LIMITED LIABILITY COMPA . 2
UNIFORM BUSINESS REPORT (U n) Jul 11, 2003 ?-00 am
DOCUMENT # LO2000001757 Secretatr VO State
1. Entity Narme 07-11-2003 90027 003 ****55.00
SOUTH BAY DEVELOPERS ViI, L.L.C.
Principa! Place of Business Mailing Address
104 CRANDON BLVD. 104 CRANDON BLVD.
SUITE 306 SUITE 206
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
T S ARG AR
)é VAN N O mrtpre PR,
@‘E&#v ete. e, A8 #. etc. /[}QECK HERE IF MAKING CHANGES
y & Stat i & State g,w 4, F§I mbe % ~ Applied For
ﬁ— gﬁh‘ﬁ/‘b/ FLOLr X Lrsony £, 7o ZJ =Y (/g a4 Not Applicable
le 3 B/ S‘[? Country P 3 B/ W Coumy 5. Certificate of Status Dasired ?ese-ggq Lﬁ:’;ﬂ“ona'
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
T T T Néme"‘m' D RepRTE=S /' 44@/3,«1: N 2FAERES
LEONARDO F. BRITQ, P.A. - Gl a
1001 BRICKELL KAY DRWE Street Address ‘.O.%/Néxgger ls,;N_ ’&Acceﬁa‘&‘ ag
SUITE 1710 o - : Z
MIAM! FL 33131 e ' =
% N Cit i de
\ _ W LS BASCAYRE FL | 8%% o
8. The above named éentity submits this statemgl fef Ahe purpose of changing its registered office or regiétered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
- - i
SIGNATURE i -
. ory amedregictered agent and title it appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' _ ) Make Check Payable to Florida Department of State
.0 Due By May 1, 2003
9. WMANAGING MEMBERS /MANAGERS | K2 ADDITIONS/ CHANGES _
TME D O Delete TIME PRESPDE-T [ Change R? Addition | €
NAME NAME Borrn @ORES = S 3
IO TPt 73 DR =
STREET ADDRESS STREET ADDRESS | /&7 €C2- ) oy V;—; e
CITY-ST-ZP CITY-ST-2IP 4‘4&7 B CarE, T §
TITLE O Defete TLE [7] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-S5T-2IP
TITLE qﬁl‘_‘l Delete me e f [ Change [3 Addition
(1717 T — - s TR E e WV ME ) i ~
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P y4
TLE . [ pelete TNLE o [ change  [T] Addition
HAME NAME 7
STREET ADDRESS / STREET ADDRESS /
CITY-57-21P / CITY-ST-7IF /
THTE S O Dekete TITLE ! O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EOUERER & coerep 0 27/% (S5 3L 765,

SIGNATUFIIBCD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 4

AU




