2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name g-m g ? t E )
EOLA SOUTH, L.L.C.
Ly 4 -
O3 MAY -2 PMIZ: 20
Principal Place of Business Mailing Address SECRETARY OF STATE
79 WEST ILLIANA ST. 79 WEST ILLIANA ST *‘éﬁillb E lLi E’)‘;‘ v r} rfED P\E ilg ,
ORLANDO FL 32806 ORLANDO FL 32806 TALLAHASERE, S
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3704213 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T " ~{~Name = = ==
WARLOW, T. PICTON Iv
79 WEST ILLIANA ST. Street Address (P.O. Box Number is Not Acceptable)
CRLANDO FL 32806
City FL Zip Code
8. The above named entity submits thig f changing its registered office or registered agent, or bioth, in the State of Floridg. | am familiar with, and accept
the obligations of regis| /
SIGNATURE - T 7 z29/63
Signature, typad or printed name cf registered agent and titleﬁ applicable. (NQOTE: Registarsd Agent signature requirad when reinstating) 7 DA‘I’E
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE (D Change [ Addition
HAME USTLER, CRAIG T NAME OO0 TESSESG
STREETADDRESS | 236 PASADENA PLACE STREET ADDRESS OR/02/03--D1054~-008  #50, 00
CITY-ST-2IP OHLANDO FL 32803 CITY-ST-21P
TITLE MGR [ Delete TITLE Cichange [ Addinﬂ
NAVE RAMPY, PHILIP e
STREET ADDRESS | 23 N. SUMMERLIN AVE. STREET ADRESS
GITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP
TILE =i‘€ MGR. o . O peeee TITLE ) [ Change [ Acdition
nvE | WARLOW, T. PICTON | V NAME
STREET ADORESS | 70 WEST ILLIANA ST. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32806 CITY-ST-21P
TMLE O Delete TITLE {T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIY-57-2IP
TME O Delete - f tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Dekete TITLE - [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver s mppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J‘H’WF‘-W@% == ’7(//2‘? Zj SF-S/P-30S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING HﬂIBEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date/ Daytime Phong #

0007424

CR2E083 (10/02)



