A/ N
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006758 S ,

1. Entity Name

SOUTH BAY DEVELOPERS I, L.C. . "EH.EDB

01 JuN b P 1:43

Principal Place of Business Mailing Address
104 CRANDON BOULEVARD. SUIT: m 104 CRANDCN BOULEVARD. SUITE 417 -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143

o~

| lIIIUIH IIIIIIiIIIHIIIIHIIIII IIWIIIII|I||II||I|II|I1||IIH||I’Ill

2. Principal Place of Business ) 3. Mailing Address
o CRAMDON @\od vou CRandon %\Ud
Suite, Apt. #, etc. 3 0 & ’ Suite, Apt. #, efc. ‘!* = 6 DO NOT WRITE IN THIS SPACE
|! — . = o
City & State City & State 4. FEI Number Applied For
*W @D S CA‘-\{\ € F l : KJQ)-\ %‘Q'ECAL\(\ e "F\ 650955250 Not Applicable
Zip N Country Zip Country A ” ) $5.00 Additional
* 5. Certificate of Status Desired O

33 ) \‘\ 0\ \) S _5% \ L{q - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P \ ‘ Name .
: AlbCerc

“MAMYCORPORATE SYSTEMS, INC. - ~ ‘ Or\ando C 2O e -

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

5300 BLUE LAGOON DRIVE

STE 700 <oy Oiidkell fye SYE 300

MIAMI FL 33126

M ST S RPN FL | 2% 1=\

8. The\above_named'eﬁf‘ltfsubmils this statement for the purpose of changing its registered office or registered agent, or b in the State of Florida.

SIGNATURE Oclando Colorvexo— f Laury e;r\ L Lt ’%:T?" ol

Signature, typed or pu_nted ngme of registarad agent and titie if applicabla. (NOTE: Reg:slars'tﬂ\gam signature requ‘rad when ren\'s!ahkg! { {
' ' o i / .
FILE NOW!!! FEE IS $50.00 eh w242 e
Make Check Epyabie to Department of State
k
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE MGRM [ oelete TITLE ' [ change [ Addition
NAME ALLEGIANCE PARTNERS, INC. NAME
sreev apcress | 104 CRANDON-BLVD:-SUITE 417 STREET ADDRESS
crv-st-zp | KEY BISCAYNE FL 33149 _ CITY-5T-2Ip
TmE O Delete LT [ change [ Addition
NAE o Eoonn044201 250
STREET ADDRESS STREET ADDRESS “0R/14/01 --01073--007
CITY-ST-1IP ) CITY-5T- 2P C oS0, 00 ssesnS0 00
TLE ' ' O petets TME [Cdchange T Addition
NAME NAME
STREET ADDRESS | ) — ) o ‘STREET ACDRESS . ~ N
CiTY-ST-2P CTY-ST-2p
TILE . [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRE'SS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TIMLE ' ' O] Detete TITLE [IChange  [] Acdition
NAME .. _ | BT
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME ’
STREE] ADDRESS ) STREET ADDRESS
oTy-§r-ze CITY-ST-24p

11t hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
“mdicated on this report is true andjaccurate and that my signature shall have the same legg| effect as if made under ath; that | am a managing member or manager of the
limited liability company oghe ré r/ewer or trustee empowered 10 execute this report as requlred by Chapter 608, Florlda Slalutes

2ZMATUIES bRl eAeno "qu’\.o‘ (306)36‘5 16

6Ely‘t:n|a Fhone #

SIGNATURE:

SIGNATURE Al(}{*p ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

1626000

i

CR2E083 (11/00)




