2001 UNIFORM BUSINESS REPORT (UER) ~

ey ¥ . - ‘ B - 1:2‘“’ _i
DOCUMENT # | 00000001937 | il e
1. Entity Name ' ]
H=1il
SOUTH LAKE, L.L.C. FilLED
01 SAN BN PRI LB
Principa! Place of Business Mailing Address - [
SECRETARY GF-STATE
3640 CROWN POINT ROAD 3840 CROWN PQINT ROAD TALLABA SIEE FLORISA
STE A STE A L 1R SEL,
JACKSOMNVILLE FL 32257 JACKSONVILLE FL 32257 ||||| ”m l“] 'm
2. Principal Place of Business - 3. Mailing Address
-Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5? 3& 7?5 7 Not Applicable
Zip Country i Country 6. Certificate of Status Desired O ?esa.g?q lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
3840 CROWN POINT RD
STE A
JACKSONVILLE FL 32257 cny[ ' FL | ZrCoce
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE i ! i __ :
Signature, typed or printed name of registerad agent and titia it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9, . " MANAGING MEMBERS /MEMBERS 10. | ADDITIONS / CHANGES
HILE O pelete TMLE ﬂf % O Change  Jp@Addition
NAME NAME L COLLINS GROUP, I(IM .
STRECT ADDRESS STREET ADDRESS 3840 CROWN POINT
an-s1-2r an-sr-2e S A e« m ot oo
TTE 7 vetets TE. JACISSONVILLE, T 52207 D) Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TINE O Detete TILE [ Change [ Addition
NAME NAME T T T "
STREET ADORESS' STREET ADDRESS 1003 %%"ﬁé%ﬁ?]ﬁ]?{l }'__D 15 3
CITY-ST-ZP ' CITYAST—ZIP‘ e =
TITLE [ Gelete TITLE - [J Change Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE . O Delete TILE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
indicated on this repont 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 Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Slatutes

: ’f“\l 1 iMark A. Know[es V.P. ofManager 1/25/01 904-268-8500

C e AV

SIGNATURE:

SISNATURE AND THPED OR PRINTE’ NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR ALITHOHZED REPRESENTATIVE Dats Caytima Phona #

4 618000

CR2E083 (11/00)



