2001 UNIFORM BUSINESS-REPORT (UBR)

D MENT : '
DOCUMENT# | 00000007466 .
GONE SOUTH, LLC FILED
Principal Place of Business Mailing Address O ' FEB 7 AH ' I 8
10009 NORTHWEST 20TH COURT 10809 NORTHWEST 20TH COURT SECRETARY OF STATE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 30071 TALLAHASSEE, FLORIDA
2. Principai Place of Business 3. Mailing Address “""l” I" |I|“ m” "m ||“| Ilm "”I |||” ‘"II ||||| ||”| Im ||||
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. . DO NOT WRITE IN THES SPACE
City & State City & State . 4. FEI Number Applied For
J S -\DOB\ Not Applicable
Zip Country Zip Country - . $5_00 Additional
. 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
Name
Kozas & DN@msitedc
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not ﬁ\:ceptable)
: -
1201 HAYS STREET ohoa Mk 20T Coueit
TALLAHASSEE FL 32301-2525 e <
‘ ¥ oo Pt Looe City o Zip Code
¥* TR PO R, g D DE o Rt QSA-\ — %&;AL —':! FL ito“—‘\- A
8. The above named entity submitsTH€ amment for (i purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE W Keopamns & OO Rl & - e 2001
prirfed namd {NOTE: Ragisterad Agent signature required when reinstating) DATE
o P
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS /MEMBERS I 10. ' ADDITIONS;’CHANGES
MLE PRI55 1\ O&eaT O belete TITLE [ Change (] Addition
NAME Movzsrs O - DR TRerk NAME
SREETADIRESS | Lo Boey, Mvd Ao Couas STREET ADDRESS
CITY-ST-71P CoRidm R Fr. BDBo\ CITY-S7-2IP
TLE u‘sc.a— - PR OGN T 3 Delete TTLE ) [ change [ Addition
NAME i & - ONROOST Zon e NAME “ . i EPS IS S ——
STREETAODRESS | VOB O, Min) 207 CoudT STREET ADDRESS = D%E;!'%Tﬁ 1(.'..%?3[3%'2025 3
or-szp | CoROne DRRANGS - BB Al spekaT0, 00 #panSl, 00
Mme~ - - |— . S —~—Obelete me T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP cITy-5T-21P .
TILE O Delete TITLE _ . [JcChange [ Adeition
NAME ' HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP — CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 1 Detete TILE [ Change [ Addition
NAME o NAME
STREET ADDRES STREET ADDRESS
CITY-ST-2P '8 CITY-ST-2P

11. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company of the receiver or frusiee empowered to_exgcute this report as required by Chapter 808, Florida Statutes.

SIGNATUSEMETU: :

Data Daytima Phone #
.

TR 2. -Roni (s’m)qsn-go;q

4v 6867000

CR2E083 (11/00)



