2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001841

1. Entity Name

SOUTH BAYSHORE INVESTMENTS, LLC

Principat Place of Business

2665 SOUTH BAYSHORE DRIVE. SUITE 1101
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

2665 SOUTH BAYSHORE DRIVE. SUITE 1101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
2001 APR 20 AM1l: 25
_DWIJ.OH OF CORPORﬁ TIONS

|||i|fﬁ\ﬁi‘\iiﬁ|ﬁ||\i\| (O

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0962160 Not Applicable
2 Couniry Zip Country 5. Corlificate of Status Desited ~ []  $9-00 Additional
Fae Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
- - - T Name - - - T

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

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

MIAMI FL 33133
City FL Zip Code
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 Florida,
.
SIGNATURE
Signature, typed or printad name of registered agent and tile it applicadle. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEAS/MEMBERS l 10. ADDITIONS [ CHANGES
T MGRM 3 Delets TILE DoO0004 0S5 I_w — D patttion
Nave ELEJALDE, EDUARDO NAvE Y ff.._[_,lgaﬂ__.jg-r_
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS SEREAC0. 00 ek, 00
omy-s-2P | MIAMI FL 33133 CITY-ST-ZIP
TITLE MGRM [ pelete TMLE [J Change  [] Additicn
NAME HERNANDEZ, DENISE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 331233 CITY-ST-ZiP
TILE ' MGRM _ 3 polete TILE [CJchange [ Addition
| newe SEPULVEDA, GERARDO ' NAVE S
STREELADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADORESS
CITY-ST-21P MlAM' FL 33133 CITY-ST-21P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Dpetete TITLE . [T Change [ Addition
NAME NAME
.STREE[ ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2IP
TITLE 3 Delate TRE O Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report is true and accurate and thg
limited liakility company

the receiver oftrustee o

gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
éred 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OHfRINTED NAME OF Slﬂmy MANAGING MEMBER, IIAN.AGER OR AUTHORIZED REPRESENTATIVE

‘Elxnn o

i s.u]D

/'\ﬂ

B Heenmpez

4!1&'01

506 -285 - 43

" Daw Daytime Phone #

4

4V 2068000

CR2E083 {11/00)



