FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # M99000001841 Secretary of State

1. Entity N
ntty Name 05-06-2002 90195 026 ****50.00

SOUTH BAYSHORE INVESTMENTS, LLC

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE. SUITE 1101 2665 SOUTH BAYSHORE DRIVE. SUITE 1101 Yhow C,

MIAMI FL 33133 MIAMI FL 33133 ‘95-8‘ 5 1 2 6
Suite, 'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0962160 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Addtional
o ) B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
gg}BlEQO%?rEPgARYASTIIEI O’;GEEB‘;:;EI,N%TH 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 printed nama of registared agent and tide if appiicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Deleta TITEE JcChange [ Addition
NAME ELEJALDE, EDUARDO NAME
SIREET ADDRESS | - 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS
CITY-5T-2IF MIAM! FL 33133 CITY-$T-2IP ]
TITLE MGRM [J Delets TITLE [JChange  [J Addition
NAME HERNANDEZ, DENISE HAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDAESS
CITY-ST-7IP MIAM! FL 33133 ] CITY-§T-2IP
TILE MGRM ] Delete me ' [JcChange  [J Addition
NAME SEPULVEDA, GERARDO HAME
STREET ADORESS - 2665 SOUTH BAYSHORE DRIVE, SUTTE 1104 - STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-§7-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information suppliﬁ with thjs filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurdte and tha my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee emhowered to execute this report as required by Chapter 608, Florida Statutes.

CIGNATURE REQUIEES Sevuvers 4

2 (302) 2855 - 1995

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat savu'me Phone #

CR2E083 (9/01)




