FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathet ine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corpora‘ion Name

SOUTHEAST LLC MANAGEMENT, INC.

DOCUMENT # Fg7000003887

Principal Place of Business

3500 EASTERN BOULEVARD
MONTGOMERY AL 36116

Mailing Address

3500 EASTERN BOULEVARD
MONTGOMERY AL 36116

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 047 ***150.00

D

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

072411997
2. Principa Place of Business 2a. Mailing Address . FEI Number Apglied For
;‘ ;I 63-1 17262& Not Applicable

Suite, Apt. #, etc.

122] 7]

Suite, Apt. #, etc.

. Certifcate of Status Desired O

$8.75 additional

Fee Rec uired

City & Slate Chty & State . Electic 1 Campaign Financing O $5.00 ttay Be
23 ‘Z_B_I Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This cc rporation owes the curreni year ntangible
;] E‘ 2_9—1 |§)—| Persor al Property Tax. [Jves [JNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Acdrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| ZipCxde

FL

SIGNATURE

11. Pursuant fo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose af changing its registered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apg cintment as reg stered
agent, i am familiar with, and a« cept the obligations of, Section 607.0505, Flurida Statutes.

Slgnature, typad or printed na ne of registered agenl and title if applicable (NOT © Registered Agent signalure requ irec when renstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME PD {J DELETE 11TME [Ichange  [J] Addition
NAME ARONOV, JAKE F 1.2 NAME
sTreeT aore 33| 3500 EASTERN BOULEVARD 1.3 STREET ADDRESS
CITY-ST-2ZIP MONTGOMERY AL 36116 14 CITY-§T-21P
TME v [ DELETE 21TMLE [CChange [ Addition
NAME ARONOV, OWEN W 22NAME
streeT aoneess| 3500 EASTERN BOULEVARD 2.3 STREET ADDRESS
GITY-5T-2IP MONTGOMERY AL 36116 2.4CITY-5T-2P
TILE ST [] DELETE 31TME [IChange [ Addition
NAME AUTREY, JENNIFER P 32 NAME
streeT aooress| 3500 EASTERN BOULEVARD 3.3 STREET ADORESS
CITY-ST-21P MONTGOMERY AL 36116 34.CITY-ST-2P
TITLE AS ] DELETE 41TITLE ["] Change [ Addition
NAME ALRED, CARL § 4.2 NAME
sTReeTaoore 35| 3500 EASTERN BOULEVARD 43 STREET ADDRESS
CITY-57-2P MONTGOMERY AL 36116 44 CITY-ST-21P
TIMLE AS [] DELETE 51 TITLE [Change  [_] Addition
NAME SAMS, ELOISE C S2ZNAME
sweerao0ies| 3500 EASTERN BOULEVARD 53 STREET ADDRESS
CITY-ST-2P MONTGOMERY AL 36116 54 CITY-ST-2P
TITLE [ DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the in ormation
indicatiid on this annual report or supplemental .annual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that ) am an
officer or director of the corpora ion or the recei er or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeqrs in

Block 12 or Block 13 if changed. or on an attact ment with an address, with &1l other like empowered.

SIGNATURE: Jemnifcr o iniviey . QL é P gty #23-99
SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNIN FICE ? OR DIRE{fJOR — 7 ¥ Dale

(334)277-1000

0522671

Daytime Phona #

CR2E034 (11/98)




