APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # - L 96000000913 . |
1. Entity Name E,G ﬁP ! 3 n AH 9: 02
SOUTHERN CROSS MARINAS L.C. c
' ‘*r-[:hﬁﬁ,\f O'r' STAT
CRGASSEE, FLORIDA

Principal Place of Business Mailing Address
% CARLOS A. LACASA, ESQ. : % CARLOS A. LACASA, ESQ.
701 BRICKELL AVENUE. #1800 . . 701 BRICKELL AVENUE. #1800
MIAMI FL 33131 o ) MIAMI FL 33131-2832
2, Principal Place of Business ’ : 3. Mailing Address H""l” III ||||| ml“ m ||m |m| m""m ||"| um H"I ”" ‘m

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number . Applied For

65‘0840193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s~
N Name

LACASA CARLOS A ESQ. . Strest Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE

#1800

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed o printed namé of rag:sterad agent and e |t applicabie. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $50.00 = W R S '3;— =
Make Check Payable to Department of State -05/15./00--t RRIELE g LS
. kS0, 00 seenb0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TIRE MGRM ' ' O petete TITLE (] change [ Auition
nAME CHRISTOPH, ROBERT - NANE

steeet aooAess | 300 ALTON ROAD SUITE 303 $TAEET ADDRESS

crv-s1-2¢ | MIAMI BEACH FL 33139 . eiry-81-2p

T MGRM [ petsts nne ) O chengs (] Acditton
At LACASA, CARLOS A Waue

sTReEY anckest | 701 BRICKELL AVE., #1800 STREET ADDRESS

CITY-$T-21P MIAMI FL 33131 CITY- 81- TP
e (MGRM - -~ o — . - O deletz WTLE _ o . _[Jctangs [ Agmtion,
o REBULL, JULIO e

STREEY ADDRESS | 0982 S W. 8 TERRACE TREET ADDRESS

CITY-3T-TIP MiAMi FL 33174 CITY-3T- 1P

e [ petets TILE [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY- 8T-71P . ‘ CITY- Y- 2P

WInLE O petata TIRE [Jchangs [ Addition
MAME ) . NAME

STREET ADDRESS . ‘ - STREET ADDBESS

CITY-3T-71P ‘ : CITY- $T- 2P .

TITLE ! [ petets TmE N ] change [ Acdition
NAME . HAME 5

STREET ADDRESS STREET ADDRESS :

CITY-87- P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or trustge empowered te execute this report as requued by Chapter 608, Florida Stamtes

OF S}NING MANAGING MEMBER OR MANAGER Date Daytims Phone #

o 4

RN

\f

CR2E083 {9/39)



