'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) c\LE

0013318

DOCUMENT # | 96000000913
1. Entity Name
SOUTHERN CROSS MARINAS L.C. ,
Frincipal Place of Business Mailing Address 1aLL A AS
% CARLOS A. LACASA. ESQ. % CARLOS A. LAGASA. ESQ.
701 BRICKELL AVENUE. #1800 201 BRICKELL AVENUE. #1800
MIAMI FL 33131 MIAMI FL 30131
e s LR A A
Suite, Apt. # ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' . 850840193 Not Applicable
2 Country ap Country 5. Certificate of Status Desired L] ?g'ggq ddtional
8. Name and Address ol Current Raglsterad Agent 7. Name and Address of New Registered Agent -
Name o ) -
LACASA, CARLOS A ESQ. :
701 BRICKELL AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)
#1800
MIAMI FL 33131
City ' FL Zip Code

8. The above named entity sub,
the obligations of register

:Xwis terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/%?/5

SIGNATURE

= P
Signature, ty‘Péd ar prinl?ﬁamf OW agent and title if applicabla. (NOTE: Registeradi Agant signalure raquired when reinstating) DATE
rd

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TILE [0 Ghange [ Addition
NAME CHRISTOPH, ROBERT NAME Rt I 1O 5 I N SN Dt I S

STHEET ADDRESS | 300 ALTON ROAD SUITE 303 STREET ADDRESS []4‘ A0S03--0HET-~-018 0 0. 00

CITY-ST-21P MIAMLE’EAQH_ELM CITY-5T-ZIP

TITLE MGRM [ Delete TITLE {71 Change  [] Addition
NAME LACASA, CARLOS A NAME

STREET ADDRFSS 701 BRECKELL AVE, #1800 STREET ADQRESS

CITY-ST-2IP M.IAM] FL 33131 CITY-ST-ZIP

TTLE MGRM [ Delete TITLE IChange [ Addition
NAME REBULL, JULIO - NAME

STREET ADDRESS | 8085 S W. 8 TERRACE STREET ADDRESS

CITY-ST-2IP FL 33174 CITY-ST- 2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP : CIY-ST-2IP

TITLE O Delete ~ TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 pelete TITLE ) [ change  [] Addition
NAME K NAME

STREET AUDRESS : STREET ADGRESS

CITY-ST-2iP CITY-ST- 2P

ifig does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the inforrnation
y signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SiGN/LUBRERNQUIRED '7%743 Zeyr 7§5-2771

SIGNATURE AND TYPED 9& PRINTED %‘E dESléNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daylime Phone #

11. } hereby certify that the information supplied
indicated on this report is true and accuraleand thal
limited liability company or the receiver




