. FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000000221 7 ecretary of State
1. Entity Name 04-15-2003 90031 020 ****50.00
31 SOUTH, LLC
Principal Place of Business Mailing Audress
3 SOUTH 4TH STREET . 31 SOUTH 4TH SYREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
S s ORI
Suite, Apt. #, etc. ! Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEINumber  58-3652844 Applisd For
| . Not Applicahie
Zip Country - et 2P L e e i s COUNPY e ’r-&a}flﬁg;{e—owf S Deswedh_ -Ij ?5;00“P§dditional ——
‘ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
BYRNES, THOMAS A
31 SOUTH 4TH STREET Street Address (P.O. Box Number is Not Acceptabie)
FERNANDINA BEACH FL 32034
City FL 2Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State af Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed narma of registered egent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 1 Detete TITLE [J Change  [J Aadition
NAME BYRNES, THOMAS A NAME
stheer anoress | 31 SOUTH 4TH STREET STREET ADDRESS
orv-sr-z2 | FERNANDINA BEACH FL 32034 o Romestae ) - e o e e
TLE ) ’ ’ ' O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ‘ : [ Dalete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-$1-2IP
TITLE : 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE ' O palste TITLE (FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-3T-21P
TITLE : [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P i CITY-ST-217 )

. | hereby certify that the informaticn supplied with this filing does net qualify for the exemplion stated in Section 112.07(3)(i}, 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
T limited liability company or BCepver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: AEQUIRED  Thonigs A. Bume Dres £ uli |03

CR2E083 (16/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Iaﬂérnl’l‘ﬁe 1:3 E
- ';:l-

:



