[

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90089 049 ****50.00

2003 LIMITED LIABILITY cglll'ul

JUUb740%

UNIFORM BUSINESS REPO T:/

DOCUMENT #L00000007677
SUNDEW MITIGATION BANK, L.L.C.
Mailrg Audress
550 GREENSBORO AVENUE #507

TUSCALQOSA, AL 35401

Pring ipal Piace of Business
550 GREENSBORO AYENUE #507
TUSCALCOSA, AL 35401

(T

2. Principal Plage of Business

i

Suite, ApL ¥, #lc. R Surte, ApL'#, ele. 7] CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4. FE! Mumber Appried For
63-1260226 Nol Applicanie
ap Country Zip Country 5. Cenificate ol Status Desred [ 95-D0 Addiionel
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
NEWTON, CLIFF
10192 SAN JOSE BLVD Sireat Address {P.O. Box Number 13 Not Acceplable)
JACKSONVILLE, FL 32257
. City FL I Zip Code

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famiiar with, and accept
the obligations of reg| slered agen.

SIGNATURE

SNaLUm, tsu O priniou name Of syiTu e auent an 1k i auplicalia CATE

. it 5

9. ~ MANAGING MEMPERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR .- O Deiete TILE T Clange (] Additon | 3
HavE HALE, ERNEST E I N g
STREET ADDAESS | 6560 GREENSBORC AVENUE, SUITE 507 STAEED ADDRESS ©
Cv-51-219 TUSCALOOSA, AL 35401 LIY-51-2P B
WILE O telete TE [JClange (] Addttion g
HAGE NAME
SIREET ADDAESS STREET ADDMESS
etr.s1.2p oy -s3-np
TE [ Deiee TIRE [ Clenge  [7] Addition
HaME NAME
STREET ADDRESS STREEN ADDRESS
oTt-51-2 Cv-s1.2p
e ~ - [T Deiee § e O Ctunge [ Addition
NAME NAHE
STRIEY ADDRESS STAEET ADDRESS
onv-s1-1p £l ST-2P
e L1 Detete e {J Grenge (] Addion
NANE A
STREET ADORESS SIABEY ADDAESS
iv5-21p o -51-0F
TME ] Delete 1113 O Clenge [ Addition
WAME RAE
STREET ADOAESS STRER) ALDRESS
er-5-2 omv-s1-2p

' SIGNATURE:

11. | hereny certify that the information supplied with this liling does not qualily for the exemption siated in Section 115.07{3)1), Florida Statutes. | further certily thal the information
indicated on this raport i tnua and accurate and that my sionature shall neve 1he same kgal effect as f madse under oath: that | am a managing member of manager of the
empowered 0 execute this repon as required by Chapler 508, Fiorida Statules.

CPA _A2%03

hrnited ifabilily comparry o the reces

-~

205-36LC- A0 g

Canpiew Phone @

E mnWm mnrs‘musos*mmmn MEMEER, oR ATIVE ooy




