FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-03-2002 90036 020 ***158.75

DOCUMENT # 101000011826

1. Entity Namea
SOUHERN LIVING DEVELOPMENT, LLC

DO NOT WRITE IN THIS SPACE _ 80058332

Apr 03,2002 8:00 am

2. Principal Place of Business

7614 SE 12th Cirel

3. Mailing Address
7614 SE 12th Circle

Suite, Apl, #, elc.

Suite, ApL #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ocala FL Ocala FL S59-37350©yg Not Applicable
Zip Country Zip Country i i $8.75 addittional
. ) 5. Centificate of Status Desired L - :
34480 Marion 34480 Marion Fee Required
: ’ T o - ) 7. Name and Addraess of Current Registered Agent
) ) ’ : Name
BT 0 L 0 ) e g T i . o e B s i sitisaniiot] o JOTIAthan 8. Dean
i . DO NOT WRITE i Streel Address (P.0. Box Number is Not Acceplable)
. IN THIS SPACE 230 N.E. 25th Avenue
oo ' = City Zip Code
R Py Ocala FL 54470
8. The above named‘gntity subrmi ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE W - " \'Tdﬂ/ﬂ"f“ﬁlﬁﬂl S.Depn 3/2 d'/ o
{ Signalfb.’ lyped'm printed nahne of registered ag;‘t and thie if applicable, {NOTE: Regisiered Agent signatura required when reinstating) 7 baTE
. N A o ) January 1-May 1 Fée is $150.00
8. 12'5;”‘:9‘}' a ir’;f‘::t‘?i;t:]'; “l’;*zzsgc';; ’S'Z:ang't"e After May'1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
S x g re back © ' [Q/ - Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) ~ Make Check Payable to Department of State
11. e QFFICERS AND DIRECTORS .
TmE Manager THLE o
NAME Lee A. Gettling N g
sweersooress | 7614 SE 12th Circle " STREET ADDRESS @
CITy-57-2P Ocala FL 34480 LIPFESY. 4P ey
]
TITLE e 3
NAME NAME ; 5]
STREET ADDRESS STREET AUDRESS
CITy-ST-2IP CITY-S1-7IP
TITLE ?m,[
NAME NAME ]
STREET ADDRESS STREETADBRESS | - -
CITY-ST-ZIP cay-stap DO N OT WRITE
— == R e T T T T T T T S e e
THLE (i :
. o IN THIS SPACE
STREET ADDRESS STREET ADORESS ' ’
CITY-5T-2IP CiTY-8T-2P
TmE me
NAME -HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST- 2P
TITLE e
NAME NAME: - .
STREET ADORESS STREETADDRESS |
GiTe-ST-2P CIY-ST-2P o e
13. | heseby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee empowesed Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. jih all othegdike gprapowered.
i
v - - -
SIGNATURE; _A.- Lee A Qerriing 3-22-52 (ase)237-ukd2
"ONATURE AND vﬁn O ' TED NAME OF SIG '3 OFFICER OR DIRECTOR LJ Date Daytime Phone #

N’

——7



