|

FILED
. 2003 LIMITED LIABILITY COMPANY |
.~  UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90034 028 ****50.00
SOUTH FORK, L.L.C.
Principal Place of Business Mailing Address
1208 SOUTH MYRTLE AVENUE 1208 SQUTH MYRTLE AVENUE . :
CLEARWATER FL 33756 CLEARWATER FL 33756 2 0 0 23 4 73 !
Suite, Apt. #, etc. Suite, Apl, #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59-3728992 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additionai
Fee Required
1T —— 6. Name and Address of Cilirenit Registered /Agent = 7 Namie ami-Address of New Registered-Agent
- - S N T —m= = e —. .-
FELDMAN, DONNA BYRD, Robert W
Street Address {P.0. Box Number is Not Acceptable)
2650 MCCORMICK DRIVE, SUITE 100 fLZ 08 8 Myrtle Avenue
ZIMMET, UNICE, SALZMAN & FELDMAN
CLEARWATER FL 33759
City j
Clearwater FL Zﬁofs}dg6
8. The abave named enti mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regiétefefl agent.
SIGNATURE L ! Donna J. Feldman, Esquire
Signature, typed or pn‘ma(naja ‘of reGistied agent and ttle il applicabla, —————-{NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TiLE MGR 1 Delete MLE O] Change  [2 Addition | &
NAME BYRD, ROBERT W NAME g
STREET ALDRESS | 1208 SOUTH MYRTLE AVENUE STREET ADDRESS Q
orv-s-2¢ | CLEARWATER FL 33756 oirv-51-2° o
o
Tme MGR O cetete TITLE O Change [ Addiion | &
NAME RYAN, JOHN M NAME
~| smeeTaooress | 1208 SQUTH MYRTLE AVENUE STREET ADDRESS
GiTY-57-21P CLEARWATER FL 33756 . . . Cimy-st-21p ) L
TINLE 7 Detete TITLE [ change [ Addtion
NAME CE - . . - NAME S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [] Daleta TLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-81-2IP
TMLE 3 oelete TITLE : _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHEéS
CITY-ST-2IP CITY-ST-2IP
11. | herehy 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 infermation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.
N ] ' Rober:
SIGNATURE: AP RICREIDBOPEID W. Byrd, Manager ,fa,/p3 (727)461-0859
SIGNATURE AND PRINTED NAME OF SIGNING MAN. G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




