.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 00000002217 Secretary of State
05-22-2002 90223 028 ****50.00
31 SOUTH, LLC
Principal Place of Business Mailing Address
3 SOUTH 4TH STREET 31 SOUTH 4TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL. 32034
F R A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e e ool CysState . ..o . <% = wa=| 4. FEl Number st ~|AppligdFor -
T ' 59-3652844 Not Applicable
2p Country 4 Country 5. Certificate of Status Desired ~ []  $9-00 Additional
! Fee Requitad
6. Name and Address of Current Raglstered Agent r 7. Name and Address of New Registered Agent
= Name
BYRNES, THOMAS A . .
! Strest Address (P.O. Box Number is Not Acceptable)
31 SOUTH 4TH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and litle if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE ’ MGRM .. . . S —Opetete- -- g~ -|=—— = T T ~ [change [ Addition
NAME BYRNES, THOMAS A NAME
STREETADDRESS | 31 SOUTH 4TH STREET STREET ADDRESS
oiry- ST-21p FERNANDINA BEACH FL 32034 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TIMLE 1 petete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
e ' 1 Delets LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE e —Ooekete -~ feme - : . ’ [ Change [ Acdition
NMES T | . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicsted on tnis 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 or the recgj ustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

nes U|aafpr  Goy-291-293s

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

SIGNATURE: 7"

-,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

:

CR2E083 {9/01)




