2002 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # |96000000233  \_

1. Entity Name

. . Y
SOUTH POINT PROPERTIES LIMITED TOMPANY

Principal Place of Business

2962 S.W. 22ND TERR.
MIAMI FL 33145

Mailing Address

2962 SW. 22ND TERR.
MIAMI FL 33145

2, Principal Place of Business 3. Mailing Address

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

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 016 ***150.00

(14731

QTR

DO NOT WRITE IN THIS SPACE

KNI

City & State City & State 4. FEI Number Applied For
65%48254 Not Applicable
2P Country Zp Country §. Certificate of Status Desired O 35'00 A.dditional
Fee Required
6. Name and'Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PAUCAR' CARLOS Strest Address (P.O. Box Number is Not Acceptable)
2962 S.W. 22ND TERR.
MIAMI FL 33145
City Zip Code
N~ FL
8. The above namy
SIGNATURE qlzt(o;
Signatyre, §ped or printed nake ROTE: Registered Agent signatura required whan rainstating} DATE
~]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES =
TLE MGR  Delete TILE [ Change [ Adaition S
NAME PAUCAR, CARLOS NAME 2]
STREET ADDRESS 2%3 SW 22ND TERHACE STREET ADDRESS g )
CITY-5T-2IP MIAMI FL 33145 CITY-ST-2iP ﬁ
TITLE MGR 8 oeles TITLE O change [ Addition | &
NAME PAUCAR, MANUEL NAvE
STREET ADCRESS | 2089 SW 22ND TERRACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33145 CRY-S1-2IP
TITLE o 3 pelete TIILE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TLE [ Delete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O telete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S1-2IP
11. | hereby certify that the infofyatiorf su plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is frys.and accu and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or adeiver tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
) el 2N e
e 2= \ l ( ’\ -
SIGNATURE: NATTRE REQUIRED Yz 10) o) 857 - 6 189
Date Oaytinws Phara #

SIGNATURE AND WPE%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE
i




