2000 UNIFORM BUSINESS REPORT (UBR)
M9900000TBa™y . |~

INYESTMENTS, LLC

1. Entity Name

SOUTH BAYSHORE

t

DOCUMENT #

P

Principal Place of Business

MIAMI FL 33133

2685 SOUTH BAYSHORE DRIVE. SUITE 1101

Mailing Address

2665 SQUTH BAYSHORE DRIVE. SUITE 1101
MIAMI FL 33133-5448

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECKE

DIVISION OF COF

00 HER -6 AH 9: 36

T

DO NOT WRITE IN THIS SPACE

B Cerlificate of Status Desired

City & State City & State 4. FEI Number Applied For
e5-0e62160 APPLIED FOH Not Applicable
— Zip Tourtry = —i Sonntry 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE CRIVE, 19TH FLOOR

MNama

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

| MIAMIFL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or oath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and bie It applicable. [NOTE: Registarad Agent signature required when reinstaling} DATE
0OF
FILE NOW!!! FEE IS $50.00 d LOI
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS/CHANGES
Tne O pelete TITLE Vice President (J changa  [3g] Addition
Ams A RErd Elejalde MCRM
STAEET ADDRESS STREET ADDRESS | D665 S, Bayshcx:e Drive, Suite 1101
CTY- 31 21P CITY- 81- 1P Miarm, FI, "33133
it . O petets e Secretary (i Changs Ragition
NANE NAME Denise Hermandez MEM
STREET ADDRESE STREEY ADDRESS | ~yoro o Bayshore Dri :
CIFY-5T-2IP - erv-st-ae - |-Miz, FL C 33133 ve, Suite 101
TITLE [ patete TITLE Treasurer [ change @ Addition
NAME NAME Garardo Sepulveda
gvReeTamnmenr | - E— ~ STREET. ADDRESS . A,m_s.-wim,%,uol_ ——
Y- 8T 2P orv-stne | Miami, FL 33133
TILE [ petetn TITLE O Change O m&m
NAME NAME OC031 79 ——k
STREET ADDRESS STREET ADDRESS (B L8 —[3/22/ 00~ Jl!_!l}f:]""'l}lg_ )
cIry-s1-2p CITT-3T-7IP saopbeCl. 00 kS, U
T [ petate TITLE [ changs [ Addition
NAME® NAME
BYREET ADDRERS STREET ADORESS
CITY- 8T-21P CATY-3T-2(P
TmE ] oetets e (7 chanps [ Addmian
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-3T-21P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing de
indicated an this report is true and accurate and that
limited liability company or the receiver or trystee emp

2/14/0

mot quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bwered ¢ execute this report as required by Chapter 608, Florida Statutes,

052854841

SIGNATURE:

- SIGNATURE AND'_ﬂ‘PED OR PRINTED NAMEyﬂN]NG MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CE F 00 rorn



