el

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90580 036 ****50.00

GNIFORM BUSINESS REFORT (UBR) 30066815

DOCUMENT # L02000004681
STRYBUC SOUTH, L.L.C.

Principal Place of Busingss Mailing Address
3501 N.W. 107TH STREET 3501 N.W. 107TH STREET
MM, FL 33167 MIAMI, FL 33167

I

e ————— |

Sulte. Apl #, et Suite, Apt. #, e [ CHECK HERE IF MAKING CHANGES
dut 102C
__City & State __ —_ - . .City & State _ 4. FEL isumber - -|Applied For |
Pled foy , FL Shacos M1l , PA Y3-195311Y e
2p Couniry ap Country $5.00 Accitonal
5. Cenfficale of Status Desred O »
33164 T Dade 1907219 De (gware Foe Requirec
&, Name and of Current gl Agent | 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
103 N. MERIDIAN STREET Street Adaress (PO, Box Number is Not Acceplanie)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this stalement kor the purpose of changing its regisierad othce of regislered agent, or both, in the State of Fiorida. | am farniliar with, ana accepl
e otligations of regisiered agent.

+ SIGNATURE

\ Eignalusi, ykud o prniel narrst O Ki$ia i ageink s kg i mpphcalls {NOTE: Raye: A Kaguic ol whain ] BOATE
- o vt Tk

9 Iy MANAGING MEMBERS / MARAGERS 10. ACDDITIONS /CHANGES

me (7 oelee TLE m ¢RrR K Change  [] Addton
NAME NAME . N J:VC

STREH ADDAESS STREE? ADDRESS Pier fhyse /i cz’”f’ *

ov-s1-2p £ S0P 204 Blm waeed Ave

}_l._.' i =27 '.l'-l‘. na;-'.m

e [ Delete Tl T T VTP, Soame 0 adition
HAME NAME

STREY ADGRESS STREET ADDHESS.

Liv-s1-2ir Civ-s1-0P

TTE O el e [ Change ] Addibon
WAME NAME

SIREET ADLHESS STREET ADDHESS

chy.st-tp CITY-5T-BP

T " o 7 Deiete Hhe 1 crange [ Addition
NAME NAME

STREET ADDAESS SYREET ADDESS

Cv-51-2p oty -£T-2p

1LE ] Delete e [ Crange [ Addion
WAME HAME

SIREEY ADDRESS SIFEET ADDAESS

CAY-50-21F ¢ -51-2P

nif O Delere TME O Crange [ Aadition
HANE HAME

STREET ALORESS STREET ADDESS

Ciby-st-21p CITY -S1- 2

11. ) hereby ceruly that the information supplied with this filng coes nol qualily lor the exempron staled in Section 119.07{3)i), Flonaa Siatutes, | lunther certify that the informavon
indicated on Ihis réport i$ irue andy accurale and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited gt ty CoMpany of the fataiver o IrUsée ampowréd lo exacule this feport as refiuifed by Chaptér 608, Florda Statutes.

Y02 ¥/3 w1834 -320®

Ouyirna Priond &

SIGNATU,.E.AEW:M

Wﬁpm PRNTED MAME OF SIGHING RANAGING KSR MARAGER OR AUTHONZED REPRESENTATIVE

CRZE0S3 (10/02)



