2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

DOCUMENT # | 02000016074

1. Enlity Name

SOUTHCROSS ASSOCIATES, LLC

Secretary of State

06-02-2003 90082 026 ****55 00

Mailing Address

2255 GLADES ROAD. SUITE 324A
BOCA RATON FL 33431

Principal Place of Business

2255 GLADES ROAD. SUITE 324A
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE if. MAKING CHANGES

City & State City & State 4, FEt Number Appiied For
6 9 2. Ol s Not Applicable
Zip Country Zip Country §. Certificate of Status Desired M/ 2956 ggqgs:&honal
= ___f:zName and Address of Current Raglstered Agant =~_ -~ 7..Name and Address of New.ﬂoglsierod‘b.g.ont T -
Name '
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-25 '
City FL ’ Zip Code

the obligations of regiftered age

tatéﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

indicated an this reporyg t
limited liability company’

SIGNATURE!

VIGNATURE RE@UHRI’”"

SIGNATURE
Signature, typed or pn namp of rpisterad agent and titla if appiicable. [NOTE: Registered Agent signature mquirec when reinstating) L DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003 .
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TITLE MGR ' 3 Change ] Acdition
NA v 1 '
::Mnﬁimomzss STI:EEI'ADDHESS Salvador L. de Azua
4635 Windward Cove Lane
CITY-5T-2IP CITY-ST- 2P
Tﬂn'l'l:_nﬂl—%ﬂ 4FL ')'JAC"J' —ran‘}
e O Delete T 4 TChange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
“TE = == = e ] Delete TITLE _ ' [ Change [ Addition
NAME e e~
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TMeE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TITLE 0 Delets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TmEe 1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that tk€ inf

ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Nﬁz{:phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
E a
receMer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

A, 29,309 (S¢t) #15- 9%

SIGNATURBWAND TY§E!

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATJE

Cate Daytime Phone ¥

I i

1

CR2E083 (10/02)



