2003 LIMITED LIABILITY COMPANY

FILED
Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000019229

1. Entity Name

SOUTH CONNECTION SERVICES LLC

ecretary of State

04-15-2003 90026 030 ****50.00

Principal Place of Business

2701 SOUTH BAYSHORE ORIVE. #402
MIAMI FL 33133

Mailing Address

2701 SOUTH BAYSHORE DRIVE. #402
MIAMI FL 33132

|
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ipeipal Place of Busine§§ o
boo Collins Ve

3. Mailing Address
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Suite, Apt. #, elc.
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Suite, Apt. #, elc.
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[0 CHECK HERE IF MAKING CHANGES

City & Staje City & State . 4. FEl Number Applied For
f[/A’/? / /5’5)912—4- y M /i,r:"A M 8&0—1— M ‘FQ /rLL 5’(‘#3 Not Applicable
4 /9,‘2) t.:‘,ountry ,gpg / 40 Country 5, Certificate of Status Desired O gese'ggql‘:?:;ﬂonal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T Yoo T TR s e s e Name T S St Connection Serirer LI 2o
CHAINE, DOMINIQU "800 Colline Avenmme g e
2701 SOUTH BAYSHORE DRIVE, #402 Street Address (P.O. EMHHH'B&&H?F’E‘S%"I%eg
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titla i applicable {NCTE: Registsred Agent signatura requirad when reinstating) DATE
3; FILE NOW!!! FEE IS $50.00
iake Check Payable to Flarida Department of State
i ‘ Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TITLE FKcnangs  [J Addition
NAME CHAINE, DOMINIQUE NAME .
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, #402 STREET ADDRESS S&e COUS AL PV T2l
GITY-ST-2IP MIAMI FL 33133 CiTY-S8T-21P /7 M) ARGt Fﬁ gg { "!LO
TITLE MGR O pelete TITLE [OJchange [ Addition
NAME CLEM, MELANIE NAE i . <
STREET ADORESS | 2701 SOUTH BAYSHORE DRIVE, #402 sreraomsss | Shcro (HULAS AVENGE 6 A
or-sr-ze | MIAMI FL 33133 S| [Tt SR [ BIIED
TILE - [ Delete TITLE [J Ghange [ Addiion
NAME - ——— - - i T NAME — - - —m——— I e TE P Y - - ——— - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE " pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . O Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-Z1p , CITY-ST-71P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report s irue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rystee empgaergd 10 execute this report as required by Chagter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHCRIZED REPRESENTATIVE

Data Daytime Phone #

-

CR2E083 (10/02)



