FILED

Apr 17,2002 8:00 am s
12 Entty Noms , ecretary of State
i 04-17-2002 90027 001 ****50.00
EOLA SOUTH, LLI:
Principal Place of Business Mailing Address
79 WEST ILLIANA ST. 79 WEST ILLIANA ST.
ORLANDO FL 32806 ORLANDO F1, 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3704213 Not Applicable
e Country op Country 5. Cerlificate of Status Desied ~ []  $9+00 Acditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - ’ Name - - S
WARLOW' T. PICTON v Street Address (P.C. Box Number is Not Acceptable)}
79 WEST ILLIANA ST.
ORLANDO FL 32806
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 - . — 2-2/-0
.&‘unalura. typed or printed name of ragistered agent andfma if applicable, {NOTE: Ragistared Agent si quired when rei ing) DATE
FILE NOW!!! FEE IS $50.00
e Make Check Payabie to Department of State
’ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [T Detats TE O crange L] Addition | S
NAME USTLER, CRAIG T NAME 3
STREETADDAESS | 236 PASADENA PLACE STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP w
TITLE MGR [ pelete TILE [ change  [] Addition &
NAME RAMPY, PHILIP NAME
STREETADDRESS | 23 N. SUMMERLIN AVE. STREET ADDRESS
CITY-S§7-2IP ORLANDO FL 32801 CITY-87-2IP
TTE. MGR. = _ _ .. .. [O).Delets TITLE . [ Change [ Addition
NAME WARLOW, T. PICTON | V NAME
| STREETADDRESS | 79 WEST ILLIANA ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ¢ ered to exekute this report as required by Qhapter 608, Florida Statutes. G@; ) 84 3__ 3{/‘{ 5"
@".’/—‘_'_‘\F‘ T W 3 L r" - -2{‘-02-’

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'FDRZED REPRESENTATIVE . Date Daytime Phone #




