Fae

' 2001 UNIFORM BUSINESS REPO\RT (UBR)

DOCUMENT #

1. Entity Name
SQUTH BAY DEVELOPERS, L.C.

L99000004031

Principal Place of Business

104 CRANDON BOULEVARD. SUITE@_? 4
KEY BISCAYNE FL 33149

Mailing Address

104 CRANDON BOULEVAKD, SUITE 417
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

APPRUVE L
AND
FILED
Ol MAY ~2 aMiD: 51

SECRETARY OF s
TALLAHASSEE, Fy o’?ﬂgA

B

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

104 CcRANDOW ehud o4 ceARDOM Q;\dd-
Suite, Ant. #, etc. 3 o é Suite, Apt. #, etc. 3 ob DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ke'ﬂ % SCANNE F\ e.\-\ P)\ SCA ~l Ne F‘ + 650933648 Not Applicable
.52-'; 149 Country ‘ Z'%?) W0 Co“n"() < 5. Certificate of Status Desired [ ?esa ggq Addifonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
Namg

oc\ando . Cablesa

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

%nckd\ Ave =\e Qoo

Signature, typed or printed name i ragistered agent and tite if applicable

(NOT : Registered Agant signature requirec when relns‘lﬂq]

MIAMI FL 33126 7 O\
City Zip Code
0-,\\ Q_LLL.‘L FL 23R
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Drese L e
SIGNATURE Q“\ ando CA — | '23’\ ol

| H
FILEh! Wi"l FEEI
Make Check Pr able to De]{'.al rtment of State

] MM =Y R
$50.00 L R G o

wwwﬁn 00 ke, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES ,
TITLE MGRM O Detete TITLE hA G 2L o N Change  [T] Addition
NAME BERTO NAME Cod‘-\tcg‘ Qp e_r
STREET ADDRESS ?&RgEnilNRDOON BLVD SUITE 417 STREET ADDRESS \o\.{ A ~ Oon b\\Jd # BOb
o2 | KEY BISCAYNE FI 33140 v | few poiscAyne | . 33149
E Change Addition
:JI.:I\LAEE MGRM 3 Delete r::’: : O Change [
STREET ADDRESS CITO LOPEZ, INC. STREET ADDRESS
Civy-ST-21P 741 HERON ROAD GITY-57-2P
JWESTON FL 33326
me TILE Chaage [T Additicn
NAIP:JIEE MGRM ] bt NAME o e
STREET ADDRESS PROPER INVESTMENTS STREET ADDRESS
CITY-5T-21P 3570 N.W. 135 STREET : CITY-5T-2IP -
OPALQOCKA FL 33054 - .- = N
TITLE (3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| Gilv-5T-28 CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav » the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute th;

SIGNATURE:

L

n

(I N S RE RS

Gedeéeno

report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

l’“ﬂ Fhone #

K| | 2_4/1 ol /38’5L§66«?é7ﬁ

4V S086000

GR2E083 (11/00)



