FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L01000002298 Secretary of State
1. Entity Name 01-08-2003 90114 020 ****50.00
SOUTHERN ATLANTIC LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
1861 PLACDARD 1861 PLACIDA RD e
SUITE 204 SUITE 204
ENGLEWOQOD FL 34223 ENGLEWOQOD FL 34223
s e S L AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1075760 Applied For
Not Applicable
Zip ' Country Zip Country 5. Ceniificate of Status Desired O $5‘00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ITTERSAGEN; SCOTT D ESQ - - - - T L -
1861 PLACIDA RD . Street Address (P.O. Box Number is Not Acceptable)
“SUITE 204
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, typed of printed nams of registered agent and title It applicabla. {NOTE: Registered Agent signatura required when reginstating) DATE
: FILE NOWI!! FEE IS $50.00
" : Make Check Payable to Florida Department of State
- : Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Celete TME ] Chenge [ Addition
NAME GUNDERSON, MIKQ P NAME
swreer anoress | 1861 PLACIDA ROAD #204 STREET ADDRESS
GITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-ZIP
e MGRM 7 Delete me [ Change  [] Addition
NAME DUFF, JAMES T NAME
streer poRess | 8252 WILTSHIRE BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-§T-2IP
TITLE . [ Delete TITLE {1 Change [ Addition
NAME o _ NAME
™ STREET ADDRESS | e T STREET ADDRESS |
CITY-ST-2IP ) CIFY-ST-2P
TIMLE 1 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TMLE . O oelete TILE [ thange [ Acdition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP A CITY-ST-2IP

11. | herey certify that the information gupplied witf fnis filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true angfaccuratp angfthat my signaffire 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 refgiver opjrust execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O3/ A irkeoaca il on }/3/03 M1 2)- 1900

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phone #

CR2ZEDS83 (10/02)




