A EEE———
| FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PISNS:N%I:AENT # L01 0000041 1 6 02-24-2003 90056 026 ****50.00
SOUTHRIDGE POINTE, LC
Principal Place of Business Mailing Address
1393 WEST STATE ROAD 434 1399 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
e g AU
NS N MAITCAND Av HS N MAreand Ay
Suite, Am #, etc. Suite, Apt. #, elc, %‘fECK HERE IF MAKING CHANGES
City & State - oo 7 cCity&State - = o et o e e s e NUmDer T B AROR 77 7 [T TApplied For
ALTRITIONTE SPRINGS T ,A(J’A}\,[QMTE SPEINGS 593704825 Not Applicable
Z:E@?O / Couniry USA Zip \3;—’ o Country usH §. Certificate of Status Desired 0 gese'ggm‘ﬁfeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Y E
gmeKBEE!REYT:JSSOPE?P A Street Address (P.O. Box Number is Not Acceptable)
235 MAITLAND AVENUE SQUTH, SUITE 216
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

ate Davtima Phana #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registarad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O oelete TILE O change ] Addition
NAME MURRAY, MICHAEL E NAME
STREET ADDRESS 1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS . T T At e -emeee “we- v 0. STREET ADORESS - - - BT . s -
CITY-ST-21P CY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-81-ZiP
TTLE [ Dedete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I heraby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
{ bae | —

CR2E083 (10/02)




