2000 UNIFORM BUSINESS REPORT (UBR) APPR DVE{

1. Entity Name

SOUTH BAY DEVELOPERS, L.C.

DOCUMENT # [ 99000004031 FILED

00 KAY -1 PH 343
”CRETAa\Y OF STATE

. .
Principal Place of Business

698 FERNWOCD
KEY BISCAYNE FL 33139

Mailing Address ‘;”5.,! LAN AQ‘SEE FLOHDA

698 FERNWOOD |
KEY BISCAYNE FL 33149-2023 |

S WG

MIAMI CORPORATE SYSTEMS INC.
5200 BLUE LAGOON DRIVE, SUITE 700
MIAMI FL 33126

e w

2. Principal Place of Business . .
104 <EAPbBoY  Rpotfuned| 10M cRapbow  BovLEuakd ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFH[TE IN THIS SPACE
Sofre Yy Suige U1 '
City & State City & State 4. FEI Number | Applied For
tEJ Bty M ve' “FLORIDR T\F:i RISC A VE  FLOBADA bf— 0433 (4K Not Applicable
zip . Coumry zip' ¥ Country $5.00 Additionat
3‘ 4 O\ N [ A 134 “’q g 5. Certificate of Status Desired ’ | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtstered Agent

Name ’ '

Street Address (P.O. Box Number is Not Acceptablé)

Gi | Zip Coge
v . FL

SIGNATURE

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 FI(!Jrida.

STREET ADDRESE | 741 HERON ROAD
on-a-P | WESTON FL 33328

Signature, typed or printed namé: of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) | DATE
T T s e T adrhsena Lo o FILE NOWH! FEEIS $50.00 . | L. i o
Make Check Payable to Department of State T =T = e —
9. MANAGING MEMBEHS/MEMBERS 10, ADDITIONSICHANGES
TIMLE MGRM . X detots TITLE Y ald Octangs [ Aduttion
e CORTES, ROBERTO name ALLES ANCE PM:-"P RS #1: ye-
stezEr anoeiss | 698 FERNWOOD STREET ADRESS | A&  CRAMDIN b, Hur
crv-s1-00 | KEY BISCAYNE FL 33139 CaTY- $1- 21 Key BiseMVE . FL 33 W‘\
TITLE MGAM. ) Deteta TIME A [Johange [ Addion
NAHE LOPES, CITO - e - |civo OPER T V:&é |

STREET anDRESs | ™y | Hsgmj
arvstze | wWESTOY | F L 333246 |

TIMEE MGRM

nAWE HENRIQUEZ, CARLOS

STREET ADDRESS | 3570 N'W. 135 STREET
CITY- 3T- 7P OPA LOCKA FL 33054

(4 petetn TE VLR A, CATAE DTS ‘ Ol change [ Adaition
NAME FKD?ETL 1pV
stREET anoRess | 35 THO P w. 13§ ¢ TKEGT

CITY-3T-7IP DPM LOCKA FL 33‘9-(&!

SIGNATURE:

TIEE O vetets TINLE ‘ 3] ctlmw ([ Addttiun
NAME HANE —:, r- X
CHIIOI o 1 —

STREET ADDRES3 STREET ADDRESS 1 oy Loy ,_.a“F:{ T |_.:‘D'1'1 71 ....['; 10
cITY- a1-2IP CITY-81- 7P ***,}* SO0 sk, 00
TINLE {1 peste TLE [Jchangs [ Asmtion
NAME NAME Lol
STHEEY ADDRESS STREET ADDRESS N
Y- at- 2P cITY- 81-21P Rl .
e [ peeta me ‘ {3 Chamge ] Addiion
NAME . NAME
STREET ADDRESS ; STREEY ADDRESS
Civy-ST-1IP . CIY-$T-21P
1.1 hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation

indicated on this report is true and accurate and that my signature shall raug the same legal effect as if made under oath; thal | am a managing member or manager of the

fimited liability company or the receiver or trustee empowgred4a ISraned as required by Chapter 608, Florida Statutes.

1~

SIGNATURE ARD TYPED OR PRINTED NM #ﬂl

7
# MANAGING Meﬁin OR MANAGER Dae i Dayime Phone #

DHED00

e

[

CR2E083 (9/99)



