2003 LIMITED LIABILI'I;V COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000009520 . 4

SOUTH POINTE, LLC

Principal Place of Business
18 ALMERIA AVENUE

JORAL GABLES FL 33134

$ us

Maillng Address

218 ALMERIA AVENUE
CORAL GABLES FL 33134

445

2. Principal Place of Business

3380 McDonald Street | 3380

3. Mailing Address

WWWJ

McDonald Street

Suile, Apt. #, slc.

Suite, Apt. #, eic.
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City a;. State_ N . ) éiry & State — - FEI Numben»— -1 App:ieu For—. ] -
Y B, CoConut  Grave, FL.2 1.01-0693542,~ ST N Agnlinahis |
] ,zm [ [ S I g = Ry o $5.00 Additional
ST I Da de 33133 Dade 5. Cerﬂflcate of Stahis Desired | Foo Required
8. Na:iw and Address of Current Reglsiered Agent 7. Name and Address of New Reglstared Agent
e, Name :

SHERMAN, TOM iz
216 AIMERIA AVENUE__ . .

CORAL GABLES FL 33134

___ .| _street Address (P.O. Box Number le Mot Azasplablej=———mts—=s——" "

City F' Zip Code
~. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamillar with, and accept
the obligalions of registerad agent.
SIGNATURE -
Signatwe. typed or priniad nama of regisierad agent and tite il applicable. {NOTE: Regisioved Agunt signatue required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | I ADDITIONS { CHANGES _
me MGRM O petete TWIRE O] Crangs [ Addtion %
mve | CARNESELLA, BRUNO G HAME i EFII l14-1~1 _’5[]!':3 . =
stater ao0Ress | 3380 MCDONALD STREET STREEY ADDRESS 037214 Ud-"-JiEHB"UD %500, 0 g
on-si-2° | COCONUT GROVE FL 33133 cv-s-25 i
TMLE MGRM 1 pelete TME [T} thange [} Addilion 8
NAME Paolo Scattarreggia NAE p
SELADDRESS | 542 Washington Avenue sm“”‘““"ffs_ IS S SO R G
-81- - ST B vv o
oSt IMiami-vBeach TR 33139 oo
TINLE 1 pelete LE ]1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&1-Zip - e oW CITYLST 21 =) =z _—
TILE O petete l THLE Ol Change ] Addition
NAME NAME .
PR SR Tt ey
STREET ADDRESS STREET ADDRESS e
e = e A T
CiTy-51-21P ~ R - - CITY-ST-2P .
THE O pelete e Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eIy -sT-2P CITY-S1-ZIP _
TIE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT- 2P CITY-ST-21P ‘
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurl ¥ Certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managins® frember or manager of the
timited liabllity company or.the receiver or trustee empowered.lq exacute this report as required by Chapler 608, Florida Statutes.
SHEMATLINT .
SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RBH oda Daytime Phone #




