FILED

2003 LIMITED LIABILITY COMPANY May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT{UBR) = ¥  Secretary of State
P . - i _ ok e ok ok
DOCUMENT # L02000011486 05-02.2003 90573 033 *+++50.00
1. Entity Name
SOUTHEAST BUILDING AND SITE, LLC
Principal Place of Business Mailing Address q q U U ‘ ( 'J (
4559 W. DUNKLIN ST. 4559 W. DUNKLIN ST. - &
DUNNELLON FL 34933 ~ DUNNELLON Ft 34433 ‘
us us i
s S IR TR
S, Api.# oic. Sie, AP, ¥, €lc _ ~ [ CHECK HERE IF MAKING CHANGES
City & State City & Statg 4, FEI Number F Applied For
06 - 1@38’8 (S]] Not Applicabla
Zip Country Zp Couniry 5. Ceniificats of Status Desired o g-ggqmmna‘
6. Nams and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent -
a—- - e g et e e i ey e e . | NAME o e e eem - - e e
SKELTON, JAMES S _
4559 W, DUNKLIN ST. . Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34433 ' ‘
: ’ T T T City ’ Zip Code
8. Thea gbave named entjly submits this stajame ) o anging its regislered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept’
- ’ ' - foi /s
SIGNATUR § ; 3 T T Registarad Agent signatine reciirad whan reinsiating) oAef i]Lé 2
7
FILE NOWI! FEE IS $50.00 ’ !
Make Check Payable 1o Florida Department of State
’ Due By May 1, 2003 ,
9. MANAGING MEMBERS / MANAGERS ’ 10. ADDITIONS/ CHANGES ,-..
i MAPAGER O beles e Otunge O Addtion | Y
NaE TJpmes SKECIo i~ h NAME _ g
SWWT %54 w. Ogark {in st STREET ADOH 2
CITY-ST- 2P L)l o) ﬂ/ L IY¢Y ST om-st-ze N g
3 ’ 3 cetete TME . . | [J change  [] Addition g
. hAME | .
STREET ADDRESS - :
ya ) Ly-sv-2p
-M_. e 1 Detete - me D change [ Addition
Mgl T T i S vt el S S
/V : STREET ADDRESS
A GITY- 5T- 2P .
(65 Dosee | me Ol Carge 1 Adilion
. NAME .
STREET ADORESS
CITY-ST-2P - .
) 02 ele me O Change [ Asdition
NAME
STREET ADDRESS
CTY-ST-7P kY
ms Ooeee - ] . DOcuamge  [TAcdition
NAME )
STREEF ADDRESS
CirY-s1-IP .
grdos Alfy for the exemnption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
p palt have the same legal eflect as if made under oath; thal | am a managing member of manager of the
apbweore Bxgh s report as required by Chapier 608. Florida Statutes.
5 -n T / /
SIGNATURE: 174 A A A)DG 03 353 200-0920
SIGNATURE INTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE / vale [ iy Prong # ]




