LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

[_OOOOO0O (03

SOUTh  POOSTE DEVELDPAUERT |, LLL

DO NOT WRITE IN THIS SPACE

2.. Principal Place of Business

3. Maiting Address

sTeet

223 FiRst s 227 £ (LST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE ( WLTE G

Cily & State

M (AU

el FU

City & State

Midkwl REMH , FL

4. FE! Number

(S - 1114968

Applied For
Not Applicable

Country i

ek

Country

5. Certificate of Status Desired

5 $5.00 Addttional

Fae Required

P29 |

S DO NOT VhVRITE' ;
~IN THIS SPACE "

Zi‘f;_a 129

USh

7. Nama and Address of Current Registered Agent

T AMLE StouE | SSRUME

Street Acdress (P.(3. Box Number is Not Acceptable)
e (2R < rpSer

“Y HoL D

FL

Zip Code
33

0.0

SIGNATURE

B. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floridia,

Signature, typed of priated name of registered agent and Lide if applicable.

DATE

~ . FEES $50.00 2
Make Check Payable to Department of State.

SO0 T e L
= 817708 -~ B4 005
gekddTo 00 seekseS5 00

)

* DUE BY MAY'1 -

CR2E(83B (12/07)

9, MANAGING MEMBE RS TMANAGE RS ,
TITLE MEEWM\ e ;-
NAME RO DIALLTE : NAME
STREET ADDRESS |2 T IEST  STREET \SM (TE & STREET ADDRESS
CIY-SI-2PP MidwL Rewtd  FL 23039 CITY-51-2p
me MEM N 0 e
NAME DETEN. WTRER b NAME .
smreeTaocRess | oY FLAST STREET S 1 STREET ADDRESS
arv-stIP | pA( B w CFL 3313 CITY-ST-2P
TILE Lg TILE ] . .
NAME YOL L Q_%g- 'RW\Q%{&B\TE - RAME - . : .
STREETADDRESS | o0 4 POND ST, STREET ADDRESS o oy ; .
iy 5T-2P NEAL RLERPS |, LA Fol2o CITY-ST-2P : DO NOT WRITE
TITLE TITLE . -
NAME NAME . 'N TH'S SPACEi
STREET ADDRESS STREET ADDRESS . I :
CITY-ST-2F CITY.ST-2IP
TIME me
NAME NAME &
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P cirv-st-im
e ane Lo
NAME NAME ©

*| STREET ADDRESS STREET ADDRESS 4

" OIY-ST-2ZP arv-stzp nr

\41.

SIGNATURE:

| hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 118.07(3)(i), Fi
indicated on Lhis report is true and accurate and that my Signature shal! have the same legal effect as if made under oath: th
limited liability company or the receiver or rrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

orida Stawutes. | further certify that the information
at F am a managing member or manager of the

0d  (sedsa<-q0(

Daytime Phone #

- Q q / m(
SIGNATURE TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORI-ZED REPRESENTATIVE A3 f)al.et
~J

e

}




