i

: FILED
2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # | 02000025142 eerelary ol e

1. Entity Name

SOUTH BAY REALTY GROUP, L.L.C.

Principal Place of Business Mailing Address
104 CRANDON BLVD.. SUITE 306 104 CRANDON BLVD.. SUITE 306
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
T e AN TR ARG
2. KWOSSTH DL - )@ L. FEISH7A P

(Sdie.spt. #. cte. C@ #, etc. XCHECK HERE IF MAKING CHANGES

Cjty & State — . ity & Staley «, - 4. FEI Nuggbe Applied For
PEG B S oyl | Rgain| ALEY BeSCOYIE, L OB S~ e F3 L Ry

——— 7
23/ 5[9 sounty # 33/ C//C county 5. Certfficale of Slatus Desired gi-ggq&f:&"”a'

6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Ragistered Agent

. BRITO & YOUNG PROFESSIONAL LIMITED COMPANY

" POBEATE CORTES/fuEGHE [PRGS

1001 BRICKEU. BAY DRIVE SU"E 2112 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131 } . \ra M* Mﬁ Wﬂ ;D ﬂ—- ‘#5“ 92
‘ NIy BScoy~E FL | 23% x5

purpose of changing its registered office or regTs:lered agent, or both, in the State of Florida. | am familiar with, and accept

popzTey 42 03/69/67

8. The above named entity submits this statement for
the obligalions‘of registered agent.

SIGNATURE

: slénatune typdd or printed nems upe'g erod agent and Uie if applicabie. (NOTE: Registerad Agenl signature required when reinstating} DATE |
o FILE NOW!!! FEE IS $50.00
LT : Make Check Payable to Florida Department of State
s _ ] Due By May 1, 2003
9. . : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
B Y J%
TITLE o [ Delete TITLE f") W—J O Change dition
NAME e NAME ﬂ@w coR a__o DA 7775'
: r WS, R ST Ny
STREET ADDAESS s STREET ADDRESS |  <F . Y, g
CITY-ST-2P : ‘ OITY-§T-21P %&7 ﬁ-r'IS\ A e, e 7 - 32
TILE O pelete TTLE [ change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE. I S Dloskte.  __.} e _ Y e mn. [iChange [ addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TINE ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP //
TIVLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TRLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered.erexacute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ OICEEEEZ CQep r=se =i pofiofs  (2og) 3/ 9676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0018860

CH2E083 (10/02)



