DOCUMENT # [ 96000000913 Rl

SOUTHERN CROSS MARINAS L.C.
. 2001 &PR 20 AHI1: 19

2001 UNIFORM BUSINESS REPORT (UBR) T g
%

Principal Place of Business Mailing Address : . DI‘('I._-);OH OF CORPORA”ONS

% CARLOS A, LACASA, ESO. % CARLOS A. LACASA. ESO. +ALLAHASSEE, FLORIDA

701 BRICKELL AVENUE. #1300 701 BRICKELL AVENUE. #1800

| MIAMI FL 33131 ) MIAMI FL 33131 | .

2. Principal Place of Business 3. Mailing Adcress ”""l"””l"l "" "”l I'm II““IN ""“m”lm ”III"“ ||||
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. -FE! Number T Applied For

65‘0840193 . Not Applicable

e Couniry Zp Country 5. Certiicate of Status Desred [ 5900 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglsfered Agent /
‘ Narne .
LACASA, CARLOS A ESQ. Street Address (P.O. Box Number is Not Acceptabie)
701 BRICKELL AVENUE
#1800
MIAMI FL 33131 City FL | ZpCode

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 Florida.

SIGNATURE Signa;ura, Typed or printed name of registered agent end title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
s e e e . et e e e |-~ ey FILE - NOWN FEE 1S $5000. __. .| .. _ __ - .
' . Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
T MGRM O Detete TILE ' Clohange [ Addilon |
NAME CHRISTOPH, ROBERT NAME =
sTReeT ADDRESS | 300 ALTON ROAD SUITE 303 STREET ADDRESS 2
GITY-ST-2IP MIAMI BEACH FL 33139 - ciTy-g1-2IP ﬁ
TIE MGRM [ Deiete TILE _ __|‘:| £Mnge [ Addition 5
NAME LACASA, CARLOS A NAME 4'3‘3“'3&1':!‘35‘ 7 E:_.-q_,__:_ 1
STREET AODRESS | 701 BRICKELL AVE., #1800 STREET ADDRESS ~04/27/01--01073--001 -
omv-sT-ze | MIAMI FL 33131 o OITY-ST-ZIP w0, 00 w50, 00
TITLE MGRM ] Detete TITLE O change [ Addition
NAME REBULL, JULi0 HAME
STREET ADDRESS |@982 S.W. 8 TERRACE STREET ADDRESS
on-SsT-ZP | MIAME FL 33174 CITY-ST-2IP
TILE ' O Delete TILE [ change  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP v CITY-5T-ZIP
TES . [J Delete TILE O Change [T Addition
NAME : NAME .
| shEeT adDReSS | - T o= T e = = - —R-GTREET ADDRESS - L e e
CITY!ST-2PP . CITY-ST-2IP '
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-ZIP

11. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true aqd accurate andfthat my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé raceiver or trustgb engbowareg to execute this report as required by Chapter 608, Florida Statutes.

AZQUHIED Z-/R-0] o5 L72-5SPY

IAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayﬁme Phone #




