2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED

DOCUMENT #  L99000006758 FILED
1. Entity Name .
SOUTH BAY DEVELOPERS i, L.C. U0 APR 30 AMIS: 27
SECRETARY OF STATE
Principal Place of Busingss Mailing Address fA L L AHA S SEE ' FL URIDA '
698 FERNWOOD 698 FERNWODD
KEY BISCAYNE FL 33139 : KEY BISCAYNE FL 331452023 -
L S IR AR
2. Principal Place okaus'\ﬁe'és T o - 3. Mailing Address
o4 __LRAHbYD DonrgVARL | 10U CRAPDON BOJLEVAKY,
Suite, Apt. #, eic. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE YD STy AL 1
City & State City & State . 4. FEI Number Applied For
_KL‘BL Bis LA OE rFLo:i N Ky diginyve  FLOR B bS - 08 s 2<0 Not Applicable
Z 'Count Zip Count L . 5.00 Agditi
- _‘3 'Y ounurysp\ ) g_} ; 11 "]_ ou:]rys ('\L 5. Certificate of Status Desired O gee geqLﬁg::jtonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MIAMI CORPORATE SYST-EMS’ INC. Street Address {P.0. Box Number is Not Acceptable)

5200 BLUE LAGOON DRIVE - N N L.
STE 700 : ' .

MIAMI FL 33126 City FL | ZpCode

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

SIGNATURE -
Signature, typed of printed name of registered agent and titke if applicable. {NGTE: Ragistarsd Agant agnatura fequired when ainstating) DATE
_ e R - . I E R ol e .
- ’ FILE NOW!"! FEE IS $50.00 -
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me NPERN - © T m Clotangs [ Atition
WAME NLESIAPLE PARTPERS "I' R . NANE — —_r —
STREET ADDRESS | (o cRAP DOR Fomeunzb , #40 STREET ADDRESS DDD%g%ﬁn& %%#1 '.-.].;d_.n
wen | Weq BiseAype  Fuoribh 331V w2 S Pkl e
TMNE TS L [ eeta LH FRERTSLLUY l' I'M””E%
NAME FuBOiAR) DEVELOPERS | LL, KAME
STREET ADDRESS | (04 CRANDBYY  BOuLE ”N“D yEUY " $TREET ADDRESS
CY-ST- 1P Yiy RIMLAT P E . ki p B CATY-g1- 2P
THLE T ' ! ﬁ["_‘l elate TITLE [l ehange [ Addition
NAME NAME
STREET AUDRESS ' . STREET ADDRESS
CITY-$T-21P : CITY-8T-2IP
TITLE [ petste TITLE [Jchange [ Acditon
NAME NAME
XTHEET AUDRESS STREET ADDRERS
CITY-2T-2IP CITY-31-21P
THLE . [ pelets TITLE [ changs ] Acdntton
NAME ' ) HAME
STREET ADDRESY A ‘ STREEY AUORESS
CITY-S$T- 2P . CITY- 8T-21P
TITLE . ] potets TITLE Jehange [ Agdition
NAME . NAME '
STREET ADDRESS ' STREET ADDRESS !
CITY-87- 1P ’ CITY-3T-21P

glify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further certify that the infermation
e same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

/A L T ,_ D
rd

indicated on this report is true and accurate and that m;
limited liability company or the receiver or truslege

SIGNATURE:

- ”' - -
SIGNATURE AND TYPED OR pmmchZMEﬁ SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #
F4

£SOMENMAS (DU



