..~ - 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

SOUTHEASTER, LLC

DOCUMENT # | 02000000094

Principal Place of Business

161 CIRGLE DR.
MAITLAND FL 32751

Mailing Address

181 CIRCLE DR.
MAITLAND FL 3275t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90108 036 ****55.00

&UULJ104

REDARIR SR

[0 CHECK HERE IF MAKING CHANGES

REX, WALTER A
181 CIRCLE DR.
MAITLAND FL 32751

City & State City & State 4. FEl Number 60.0001857 Applied For
Not Applicabie
Zip Country Zp Country 5. Cenrificale of Status Desired $500 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsteréd’Agent- ~— - ~
Name

Street Address {P.0. Box Number is Not Acceptable)

)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept

|

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| e o FILE NOWI FEEIS $50.00__
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete TITLE [T Change [ Addiion | &
NavE REX, WALTER A NAME g
STREETADDRESS | 181 CIRCLE DRIVE STREET ADDRESS g !
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP &
TITLE MGRM O celete TITLE [ ¢hange [ Addition %
o TIBBS, JAMES F N
STREET ADDRESS | 181 CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP MNTLAND FL 32751 CITY-ST-2IP
TILE - [ pelete TE.. - . - — [].Change  [] Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change ] Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report is true
limited iiability company or {

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receivly or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J Tibbs
.SIGN RE: SIELATURE ﬁ"ﬁE@ﬁ&Eghi‘&l%D 2/3/03 407 644-6303
. ATURE:
- SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.U— ‘|HOH|ZED REPRESENTATIVE Datg Daytime Phone #




