™

5 ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT # L 02000008947 > ecretary of State

1. Entity Name 05-02-2003 90571 031 ****50.00

SOUTH RIVER ENTERPRISES, LL.C.

Principat Place of Business Mailing Address .
7477 SW B2ND ST.. ATP. G214 . %MYRNA HOPE TOBIN ) 1
MIAMI FL 33143 _ 125 PONCE DE LEON BLVD.. STE. 395 55057124

CORAL GABLES FL 33134 { -

.A’/\.ﬁ,/ /‘ji = L‘"‘g—’

Suile, Apl. #, etc. ‘ i Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

[_Q?’ DQ} l{} §@ Not Applicable

i ' L 7 ] iti
z Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e & = :=6._Name and Adrdress of Current Registered Agent_ .. _ . ..__,T_.I N . 1. Name and Address of New Registered Agent R
’ ’ | Name ) T - N
. LORIGA, FRANCISCO 0 ESQ. .
6482 SW 39 ST Street Address (P.C. Box Number is Not Acceptable)
MIAM] FL 33155

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, Typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinslating ) . DATE

EEISSS000., - .
yable 1o Florida:Department of State
_ : 2.y %:Due By May1,2003; * » :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

i

::;i My gFP HoPE To B_/" N 5%73 Delete LLT;EE _ ._ D Change [ Addiion
sweeraooeess | | 77 i . w8294 €7 ['-/ STREET ADDRESS Co-
CTY-ST-2F | }A o, FLd =m0y ciry-§1-2IP :

‘ < ~ —
::;EE ‘ H . &r&” &P& [TD/U 2 | 3 pelete P nmﬁ | [j‘ Change [} Addition
sweeraooness | | 825 PDNC-{ pEreoN BiVp 34 _ N smeer aporess :
CITY-ST-2P C.6,. Ft 331 3_‘-[ o CITY-ST-2P

e ,[__@f_é!’éﬁ_@&gmm e B TME. b et e [ change 1 Addition
o i T =T ot SR~ SR — e

1 S . ;f,._"l'.'_"" :
NAME , f / Qm% = - o

e —

4 NAME ) . A ) 5

/
STREET ADDRESS #i3y CPS&er0  STREET ADDRESS
CY-ST-2IP w  MTENTezA Afgﬁw CITY-ST- 2P

TNLE O delete e o . {JJchange - ] Adgition
NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 1P : CATY-5T- 7P .

TTLE : ' 1 petets e T Change [ Addition
NAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CirY-ST-2IP

TmEe O pelete TITLE B - [change  [3 Addition
NAME ’ . NAME

STREFT ADDRESS ' STREET ADDRESS

CITY-ST-2P ' CITY-ST- TP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and faat signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

jimited liability company or the receiver or frustegld

P

- g execute this report as required by Chapter 608, orij?htes‘
_ _ )
' ' menemyp s pReg ] e 7 T a}g/ ( ) @é _5%7/
coL b D Erlaat. il
SIGNATURE: 42 O AND N, TR 7 03 (Joy)el/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARKCING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE / Date m}s' 7 5~ ))a,»u;q Fhone #
- = L e & i g‘r’-}{r -

- -




