2001 UNIFORM BUSINESS REPORT (UBR) M’Zt;i; v
e

DOCUMENT # 96000000233 " FIEED

. Entity Name ..

SOUTH POINT PROPERTIES LIMITED COMPANY ™ ., OFAPR 26 P [: (2

| SECRETARY

Principal Place of Business Mailing Address TA {2 i-At}:-fA 5 SEEO{-FE éig.{:gﬁ"'
2963 SW 22ND TERRACE 2963 SW 22ND TERRACE

MIAMI FL 33145 MIAMI FL 33145

[

CR2E083 (11/00)

%&él Place of Business 3. Mailing Address
S22 Ten. | Al sW 228 Terc
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cly & State | City & State - 4. FEI Number ' Applied For
L T L Y“Meam | +"L _ 650648254 Not Applicable
Zj - Country Zip o Country . . $5.00 agditional
3 %\ \‘\ S L \-_) S A( 3 6\ L‘. S ; o S A - - §. Certificate of Status Desired O— Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MName - c. \ )
PAUCAR, CARLOS taucac, Cacles
’ Street Address {P.0. Box Number is Not Acceptable)
2953 SW 22ND TERRACE
MAMIFL33MS . | Ze2 SO 228 Telffacwe
City ' . Codg
TN r L Lamt FL ‘g\ 145
8. The above name i C of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ i / =28 / o |
{NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS fCHANGES
TLE MGR 1 Delete ' TILE 1 Change ] Addition
NAME PAUCAR, CARLOS NAME 100004 1 '30'::!5 1——1
smaeeT ApoRess | 2963 SW 22ND TERRACE STREET ADDRESS ~-05/09/01--01083--003
MIAMI FL 33145 CITY-57-2IP .
ory-ST-2P ST asame* OO0 sssksni), D
TIME MGR O pelete MLE [ change [ Addition
NAME PAUCAR, MANUEL NAME
steer anoress | 2863 SW 22ND TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33145 B _ Bomv-size
TILE [ pelete TiTLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP . . CITY-ST-2IP
TITLE [T pelete TME - [Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' I CITY-ST-2IP
TITLE [T Detete TIME ' I change  [] Addition
NAME ) NAME
STREET ADDAESS ) STREET ADDRESS
CITY-$7-21P CITY-ST-2P
me ¢ ] Delete FITLE ] Change (2] Addition
NAME  ° NAME
STREET AD'D‘RESS STREET ADCRESS
CIY-ST-2IP cry-S1-1p

11. | hereby certify that the information suppliéd with this filind~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 acouyale and that my sigMgture shall hvéhe same legal effect as if made under cath; that | am a managing member or manager of the
i executglthis Feport as required by Chapter 608, Fiorida Statutes.

/i A g 25/0( Aes-4Y4 -6

SIGNATURE AND TYPED OR PRINTED N ING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Daytime Phone #

4 196000



