2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U‘BR)

DOCUMENT # | 02000007392

1. Entity

Name

(SOUTHSIDE INVESTMENTS DIXIE HIGHWAY, LL.C.

A Tt b

FILED

Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90023 024 ****50.00

Principai Place bf Business Mailing Address
4.4!) SAN REMO AVE.. SUITE 125 1500 SAN REMO AVE.. SUITE 125
'GORAL GABLES FL 33148 CORAL GABLES FL 33146
IQ%OO Soo'[l Dyt Ky Po Box 2931
Suite, Apt. #, etc. Suite, Apt. #, etc. XHECK HERE IF MAKING CHANGES
Clly & Slate City & State 4, FEI Number Applied For
M Amd _Elor.bl} myrtle bt SC 4o~ BYTRS8] Not Applicable
33‘5r' Cou‘n;r; 1Y leaq 5nR COG?:YA 5. Certificate of Status Desired O ?g‘ggq 3?:(;‘“"3'
-~ - . Name and Address of Current Registered Agent - — - - - -7.-Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

Baks L HBTE

Street Address (P.O. Box Number is Not Acceptable)

19800  Souln Dtris Huo

City

Mmi

Zip Code

FL | “53i57

8. The abpve named entity submits this state

nt

the obligations of registerad%
SIGNATURE /

r the purpose of changing its reqistered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

228793

{NOTE: Registerad Agant signature required when reinstating)

DATE

Signature, typed aybrinted Agme of registered agent and fille if appficable.

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department ot State

AL Tk n e il
Due By September 24, 2003 ’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE : ' O Delet TiLE A’ [ Change é{Addmon
NAME NAME Broas w e .
STREET ADDRESS 0 bt iy M Mo Tom STREET ADDRESS '_l J
OITY-5T-2P 5 bol CITY-5T-2P 19800 . ol D““E ‘kﬂ' L 231
TITLE [ Dekte TILE [O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTTLE e o o = = - = == E] petetg™ ~——f-TTLE — - - - - - - =[] Change™ [J"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20P CITY-ST-2P
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-2P .
TITLE [ delete - TITLE [ Change [ Addition
NAME 5, R i co
STREET ADDRESS STREET ADDRESS-
CmY-$t-ZR j o A CITY-57-2P
TITLE ' [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

11. | hereby certify that the |nforrnatwon supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certity 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

limitad liability company gudlle receivet or ttustes empowerad to exécute this report as required by Chapter 808, Florida

]
SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR A

Wk~

23

Ftatutes

63

lr
GlG -24C6

D REPRESENTATIVE

Date

Daytime Phone #

1

CR2E083 (4/03)



