2003 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH VENTURES, LLC

02000008022

Secretary of State

03-24-2003 90019 050 ****50.00

Principal Place of Business

999 BRICKELL AVENUE, SUITE 700
MIAMI FL 33131

Mailing Address

999 BRICKELL AVENLE. SUITE 700
MIAMI FL 33131

2 Pnncnpal Pface of Busmess

Garden A

Venueé .

3. Mailing Address

3404 9q

vdon Puencp

I

QunP Ant # ain .

s

Suite, Apt, #, ete.

[0 CHECK HERE IF MAKING CHANGES

Cnty & State, - City & State FEI Number Applied For
Miami Beach. FU - | Migmi Beacls . 02-0U 25348R ol Appiaebia
Zip Country Zip Country '$5 00 Additional
3% \L\ O Vs N 33 l q O U‘B 0 - 5. Certificate of Status Desnred- O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

GRISALES-RACINI, OSCAR

OscAar 6RI\SALES ~RACTIN] -

ox Number is Not Acceptable)

999 BRICKELL AVENUE, SUITE 700 Sm‘ 5 SO

MIAMI FL 33131 Scayng

‘v i Mar ) FL %o ( .

8. The above named en ty submits r}&h@em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of regfistered age n&’ l’)/ DOOR \

DATE

SIGNATURE

Signature, Iypeboqmted name o g:slered &gent and 1itle if applicable. (MOTE: Ragistered Agent signature required whan rainstating)

p FILE NOWIY! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITlONSICHANGES

TITLE B i [ Detete e MANREING FEMBER. D) Change K] Addition
NAME ) e - NAME QPrTUPig cAwEzLS

STREETADDRESS | ~ o steeersoneess | 3 4O Jarden Qvenu e

CITY-ST-2IP I — ovstze (Mo Heq ch,F( 331 7{s

jts (3 elete TLE Mana ay ng Hem bes [ Change (3 Addition
NAME - NAME £dtﬁ€r’)f

STREET ADDRESS STREET ADDRESS 3 I‘C[On ﬂUQ/I oe

BITY-ST- 2P CITY-5T-2IP JLQ Jestl Rec C}) ~ 33/ o O,

TINE Ooeee™ ~— §1me — I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-5T-2IP

TITLE [ pelete TITLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME ] Delete TITLE (Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149, Q7(3)(i}, Florida Statutes. | further certify that the information
is true and accurte 4dnd that my signature shall have |
Btee empowered to execute this report as required

indicated on this report
limited liability company or the receiver /

/]

he same legal effect as if made under

oath; that | am a managing member or rnanager of the
by Chapter 608, Florida Statutes.

orlrhoos Qoslsint 3l

SIGNATURE:

SIGNATURE

A = E OUIRED

- OFﬁGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE

Dsls Daytime Phone #

CR2EQ83 (10/02)

1i



