FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

' DOCUMENT # M98000001517 Secretary of State

1. Entity Name 05-01-2003 90184 034 ****50.00
EASTGROUP PROPERTY SERVICES OF FLORIDA, LLC

Principal Place of Business Mailing Address
188 EAST CAPITOL STREET. SUITE 300 188 EAST CAPITOL STREET. SUITE 300
JACKSON MS 39204 JACKSON MS 39201
Suite, Apl. #, aic. Suite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 64-0907356 Applied For
Not Applicable

Zi ' Count Zi t it
® ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name™ - - - - B - e

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

;B . MANAGNG MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TINLE MGR O pelete i R TLE , [ crange [ Addition
HAME HOSTER, DAVIDH I ' | MaMe -

STREETADDRESS | 188 EAST CAPITOL STREET SUITE 300 STREET ADDRESS

ATY-ST-2IP JACKSON MS 39201 CITY-ST-2IP

T O Delete TILE Wﬁ [Exee. V.. _ D onange  § patition
NAME NAME M. Key Melbe

STREET ADDRESS STREET ADDRESS 182 E. & &p T +. <SU\.X e, 300

CITY-ST-21P CITY-ST-2IP SM% NS 5920 |

TITLE i M pelete TITLE [ change [ Addition
NAME o T | T NAME - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P ‘ .

TITLE [ Delete TMLE Y[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

TTLE 1 Delete TITLE ‘[ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - CiTY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ #.SIX

Daytime Phone #

E OF SIGNING MAN. MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYFED OR PRINTED

Q074071

CR2E0S3 (10/02)



