2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015998

1. Entity Name

SOUTHERN CONVERTING GROUP, L.L.C.

Principal Place of Business

1102 N. ROME AVENUE
TAMPA FL 33607

Mailing Address

P.0. BOX 48138 H
TAMPA FL 33647 ;

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

G0

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90137 021 ****55.00

J618310

AT

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 10631 Applied For
' 65 62 Not Applicable
Zi t i t it
® Country Zip Country §. Certificate of Status Desired O $5.00 Additional
! Fee Required
_ 6. Name and Address of Current Registered Agent . _ _ e . 7..Name and Address of New. Reglstered Agent - -—r —
Name
BUCHANAN, ANDREW C -
Straet Address {P.0. Box Number is Not Acceptable)
1102 N. ROME AVENUE H
TAMPA FL 33607 i
City FL Zip Code
8. The above namedferity submits this sigtement for the pur, of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - '?‘/Za l o

red agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

V Za FILE NOW!!! FEE |S $50.00
Make Check Payable to Department of State
Due By May 1, :;‘zooz
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE PS 3 elete me ps . g change [ Adoiion
NAME SURPRISE, JEROME E NAME Su-qorw%c X;rew-&.
STREET ADDRESS | -BON-hGH67E= smerranoeiss | 120 Bak Y B ISTH
CITY-ST-ZP TAMPA FL 33847 -S| T A na (. 33 G¥ 7
TITLE [ Detete TATLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P |
TITLE A ot - === Epelete — f e - -+~—| - - TEe. wew=r == <[] Change []-Additicn
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2/P -
TILE [ pelete TITLE [ Change [T Aadition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
LITY-5T-2P CITY-ST-21P |
TITLE ] pelete TITLE H {7 Change [ Addition
NAE NAME i
STREET ADDRESS STREET ADDRE3S
OTY-ST-2p CITY-5T-21P *
Tme“d” [ Delete TILE ‘ Cdchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !

11. | heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
i # empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

By

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE A

Daytima Phone #

CR2E083 (2/01)




