_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2002 8:00 am

DOCUMENT # L00000002904

Secretary of State

01-28-2002 90018 032 ***%50.00

1. Entity Name
SOUTHPOINTE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
100 MAINSALL, DRIVE 100 MAINSAIL DRIVE
FORY PIERCE FL 34948 h FORT PIERCE FL 34549

TT1114

R

I

2, Principal Place of Business 3. Mailing Address
Suile, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: NUd@ed (S—- 1013892
City & Siate City & State 4. FE! Number ’APP&EB‘FOR Applied For
Not Applicable
Zi -
i Country Zip Gountry 5. Contificate of Status Desired [ $9-00 Addiional
Fee Flaquired
-t ———B.-Name and Address of Current Reglstered-Agont =t e |- tn =« —————7.-Name arwi-Address of Now Registersd Agent ] e
[P, e IR S e S o _Name . e e e =
= = = e e i e, e O
MELVILLE, HAROLD G o
Street Address (P.O. Box Number Is Not Acceptabie)
2940 SOUTH 25TH STREET
FORT PIERCE FL 34981-5605
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. o
SIGNATURE
Signaturs, typed or printed rarme of registered agent snd tibs it applicable. [NOTE: Registerad Agent signature required whan rainataling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Staie
Due By May 1, 2002
5. MANAGING MEMBEAS/MANAGERS | 10, - - ADDITIONS/CHANGES _
mE P 3 oelats TNE Clcange [ Additon |'S
NAVE CHAPIN, ROY il NAME 2
sweeT aonRess | 100 MAINSAIL DR. STREET ADDRESS 8
omy-§1-2p FT. MERCE L 34049 CY-§1.2IP ﬁ
TNLE O Dekts TITLE O change ] Adaltion | O
NAME MAME
STREFT ADDHESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
— PR ——— 7 Detets TITLE - - ‘O thangs 7 Addition
WAME _ RAME
Eﬁ»‘ ADDRESS..| ~~m . e -em S e e e BT GTREET ADDRESS {| = s = - . ——
-’_ T 2‘ \31-2P CIY-ST-71IP
"1"&‘ " [ Detete Tme O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
Tme O3 Delese e {JChangs [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-219 CY-51.21P
TE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET AQDRESS
CirY-ST-21P CiTY-ST-21IP
11. | heraby certify that the information supplied with this filing does not qualify for tha exempllon staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this report is true and accupale and that my sighature shall have the sams legal eflect as If made under eath; that | am & managing member or manager of the
limited llability company or the raceive| St powered to exacute this report as raquired by Chapter 608, Fiorida Statutes.
e, o
SIGNATURE S AeQUIRED ] \ba-n. 2575“7- (ébl) 429 ob70
BIGNATURE AND TYPED OR oF ssaiely e wruazn, MANAGER, OR AUTHORLIED REPRESENTATIVE Deytime Frons #




