| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT §L3600000023G Sccretary of Stat

1. Entity Name - :

SOUTH POINT PROPERTIES LIMITED COMPANY

Principal Place of Business Mailing Address
2962 SW. 22ND TERR. 2962 SW. 22ND TERR.
MIAM) FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘0648254 Applied Far
’ Not Applicable

Zi G i iti
P ountry Zip Country 5. Certificate of Status Desired | ?i'geoqlisgé"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. — - - - . . Name w =~ -, ¢ = s m meeee s oo L e -
PAUCAR, CARLOS
2062 SW. 22ND TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating 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 MGR O oelete - TILE {7 change [ Addition
NAME PAUCAR, CARLOS NAME
STREET ADDRESS | 2863 SW 22ND TERRACE STREET ADDRESS
CITY-S1-21P M]AM' Fl. 33145 CITY-ST-2IP
TILE MGR O Delete TLE [JChangs [ Addition
NAME PAUCAR, MANUJEL NAME
STREET ADDRESS | 2963 SW 22ND TERRACE STREET ADDRESS
CITY-ST-26F MIAMI FL 33145 CITY-ST-2IP
TME ’ O Delete TILE . [ Crange [ Addition
NAME - TR TTme s e T NAME 5 I P - p— R Y LR - LTy -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE O3 oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P ' CITY-ST-7IP
TnE ) oelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-87-21IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P F_\ ] CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doe$ not qualifff for the exdmption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this report is true legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or { required by Chapter 608, Florida Statutes,

SIGNATURE: et = ?/25%33 205 -997-Co7/

SIGNATURE AND TYPED OR PRINTED NAME QF SI(%ING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

'~ 7

0018326

CR2EQ83 (10/02)



