FILED :
2002 UNIFORM BUSINESS REPORT (UBR :
(UBR) Mar 05, 2002 8:00 am -
DOCUMENT # 1.01000001445 Secretary of State
. SOUTHLIGHT |NVESTMENTS, LLC 03-05-2002 90014 039 ***150.00
Principal Place of Business Mailing Address
g‘% Ewl:ENNEDY BLVD ?EEMI:ENNEDY BLVD H 3 U 2 1 ]
TAMPA FL 33602 TAMPA FL 33602

IR

Ty rraml |||

Suite, Apt. #, etc. Sute, Apt. #, etc.™ 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

T/?'/'?f% sl SY- 3706 8% ) Not Aplicabie

Zi Zi t i
" Country P Country §. Coertificate of Status Desired O $5.00 Additional

? ? éa 7/ /7’1///505/[ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B - Narne -
gdoﬁ&ngskléﬁgggﬁoaﬁm Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State-
: Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TnE Pres ml o O Delete i [ change [ Addition | &
[+]]
NAME / /7 NAME 2
L_Q.Of\h' // ” -1 / K— .( 8
STREET ADDRESS ol £ W y, / 6 L /2’( STREET ADDRESS 2
CITY-5T-2P L4 Lifboro e s CITY-ST1-21P u
o
T I Addition
e 7/9;7%11 Fl 2367 1% O Delets e O change [ Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE . — _ . . COobetete ._-§ me . |, - e o— e o OJcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TLE [CIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | 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 mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repapras required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYF




