2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T\ QOO O\ ,

1. Entity Name - * -

SoUTH 0AKS STATION LLC FILED

HW0TAPR 20 Py 3: 5,

DIViGioN oF COR
\ PO
.ALLAHASSEE, F[?OARTH’JOANS

Principal Place of Business Mailing Address

2. F%laceéafsigsplo A{/g 3. Matl_li/r_\?i}—cf(r;ss LAKE_ % ‘ ___I__

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

SUITE /O

WE OAR, FL. | (WAL WOATI, OH. |31 1706203 i

Z Country ap )= Couritry - i i $5.00 additional
. f ] D d "
2 90(0 O USA 17[5‘;49- USA - 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e m = MName - —_— .- - . i e e

co EPOM\WOM W V‘ CEZ CO m /OAM Y Street Address {P.O. Box Number is Not Acceptable)

101 HAYS STREET

ﬂ(/LA HASSEE—) F:L" 3&301“5)@—3 Cilvr A 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 e

Signaiure, typed or printed name of registered ageni and Liie i applicable. {NOTE: Regrstered Agent signatura requireg when reinsiating)

9. e MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
ey A\ I TITLE P - - -L-Cpange [ Addition
e QSD PHILLIPS EbisoN § ¢ e TO00 %‘,‘% 11’.{] 1.,'%3{4,_ i 010 L=
* -5, U .-;.I ""‘l.. 27
— STREET ADGRESS R - bkl

TS | SEE MAILING ADDRESS T sRbEasl . 00 sees0, 00

TITLE ’ 071 velete Cf e O Crange O Adgion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

TME . [ Delete TITLE (3 Change [ Addition
"N—AME“" | T Ceem—— - T m m— - i = S T :NAME""‘ mm————— - - - - - — - T — —— - e — —

STREET AODRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-$T- 2P

nng [ pelete me ' [ change 3 Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CTY-5T-29 CITY-ST- TP ]

TILE 3 Delete TITLE ‘ ) “change [ Acdition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITYST-2IP CITY-ST-IP

L] .

TTLE ¢ ’ I Deiete TITLE ] Change [ Addition

NAME® NAME .

STREET ADORESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2IP

11. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or Tusieagmpowoigs xecute this &uired y Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA|

R AUTHORIZED REPRESENTATIVE Dater Oaytme Phons #

CR2E083 (11/00)



