2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L0O2000008112 Secretary of State

1. Entity Name 01-29-2003 90048 030 ****50.00
SOUTHERN CONSTRUCTION GROUP, LLC

Principal Place of Business Mailing Address
445 WEST DR.. #100 P.0. BOX 551070 RUULRSIEL
MELBOURNE FL 32904 JACKSONVILLE FL 322551070
2. Principal Place of Buginess 3. Mailing Address ”mm”" "H”ml "”I "m Im“lm m ml“lm Iml Im ["‘
“7%00 %Pkw 2800 Be| ot Pkwy -
Suite, A%# etc. S”“e! ”‘%‘; #, eftc. ! [ CHECK HERE IF MAKING CHANGES
Cjty & Siate . ity & State B 4, FEl Nymber Apptlied For
| Jacksenville FL orwille , PC o= 0w 124l
Zi Couhtry Zin Country . i $5_00 Additional
3225{0 32 Z‘:‘?—(l 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglsterecl Agent
— B IR = —Name = e S e T e T = ————
HUMPHRIES, J. GHEGORY
300 S. ORANGE AVENUE, SUITE 1000 Street Address {F.0. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

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

.~

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T e —~ “Make Chetk Payable to Florida Départiment of State - -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiTLE 'Pmb M [J Delete TMLE [ Crange (7] Addition
NAME Ro b 15 or\ C:F NAME
STREET ADDRESS "YM vl 3 STREET ADDRESS
CITY-ST-2P ‘:r‘ f,n“h [e :F(__ 3222% CITY-ST-7IP
TITLE M ri\ O pelete TITE [ Change [ Addition
NAVE Vevc\-ore Ma er mewt Growp, Tine ] v
STREET ADDRESS aq l-l bqi STREET ADDRESS
CITY-§T-2IP bD ur‘ne T 3290 L[ CITY-ST-2IP
TILE [T Delate TITLE [ change [ Addition
~NAME <o— @ — NAME: =1 = . ST : = S —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$7-21P CIrY-ST-ZIP

th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empow| xecute this report as reqguired by Chapter 608, Florida Statutes

11. (hereby certify that the information supplied wj
indicated on thig report is true and accurate
limited liability company or the receiver or

~

SIGNATURE: S| GROIG/ [REQUIRED //z«/)_a Foy-¥50- $o00

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%G MANAGING MI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phana #

CR2E083 (10/02)



