2003 LIMITED LIABILITY COMPANY Aug OlFlzlﬁlg_l,) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. .Entity, Name : L02000007394 08-01-2003 20023 023 ****50.00
vaOUTHSIDE INVESTMENTS BIRD ROAD, L.L.C. /
Principai Place of Business Mailing Address
1500 SAN: REMO AVE.. SUITE 125 1500 SAN REMO AVE., SUITE 125 30148313
CORAL GABLES FL 33148 CORAL GABLES FL 33146
%‘8&! SIAL Yol gTreey 0. Box 83371
Suite, Apt. #, etc. Suite, ApL. #, etc. éﬁem HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MNigkmi  LLoOKY myetle Peact S¢ 45- 2478587 Not Applicable
le33 \ b 5 COLlT‘g h lea ‘IS q 8 CO:{“% A 8, Certificate of Status Desired (| §856'22ql‘:\i?:§i°"al
§. Name and Address of Current Registerad Agent T - _.- —.7. Name and Address of New Registered Agent _ .
Name
ATRIUM REGISTERED AGENTS, INC. ﬁm Kl VT
1500 SAN REMO AVENUE, SUITE 125 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148 T
3851 Su Hol Staet
o . - Zip Qoda
T VM ina) FL | “5%iis
8. The above named entity submits this statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered age%
' SIGNATURE ‘ : __ 1-28-03
Signature, lyyfsr orinted nama oﬁfgistared agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
J oo , . ~ FILE NOW!!! FEE IS $50.00 i
- T T : | Make Check Payable to Florida Depariment of Staté |~ T e ==
_ . _ Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES e a
Lms [ Dekate TTLE Prorae ! e i [ Change wﬁdmon
AME RAME :
sweeraovvess | s HeulP Be poke M T Tear stherr sonpss | B¢ 4t Mt FL 33145
CTY-ST-2IP 7 CITY-§T-2P 383} 5L 4o? &7 pliaa 331
TLE O Celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE- * - - S ~~JDelete™ — ~f| TIMLE . - - = -[J'Change  [] Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE [ petete TILE ) [ change [T} Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TME ‘ - [cChange  [] Acdition
NAME PRI ) e I 7R IS ceoEalT ‘.
STREET ADDRESS | a , P STREETADDRESS |
orv-stap |y, L R . e o K oyvestae . '
TITLE ’ O Delste TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby cartify that the |nforr‘nal|0n supplied with this filing does not gualify for the exernption 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 vath; that | am a managing member or manager of the
limited liability company or.thg receiver or trustee empowered to execute this report ag required by Chapter 608, Florjda Statute

N
SIGNATURE: _<_ ‘”““\é':\(é‘iés&f 7/23 o3 I30-6lc-2466

SIGNATURE AND TYPED OR PRINTED MAME OF § NAGING MEMBER, MAN OR AUTHORZEDMMPRESENTATIVE Daytime Phone #

—

]

CR2E083 (4/03)



