2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBH) )

DOCUMENT # 02000013061

1. Entity Name

SOUTHLAND ENTERPRISES, LLC

VVYwww -

Apr 25,2003 8:00 am
ecretary of State

04-11-2003 20014 024 ****50.00

BIGNATURE AETTI’ED DdFRIN'TED NAME OF SIGNING MANAGING MEMEBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Principal Place of Business ' Mailing Address
16300 EDGEMONT DRIVE 16300 EDGEMONT DRIVE
FT. MYERS FL 23908 FT. MYERS FL 33306
Suite, Apt. 4. etc. Suite, Apt. ¥, elc. (0 CHECK HERE IF MAKING CHANGES
City & State City & Stalo 4. FEI Number Applied For
3 \ - ot Applicable
Zip Country Zip Country - $5.00 Additional
5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Cumm Registared Agent 7- Name and Address of Now Registored Agent
ene— el = e o S S S . -
CRIDER, JAMES N T —
16300 EDGEMONT DRIVE Street Address (P.O. Box Number is Not Acceptatle)
FT. MYERS FL 33908
: City K FL ] Zip Code
8. The abowve named enlity submits 1his staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar wifh, and accept
the obligations of registerad agent.
SIGNATURE - "
Signatu'e, typed O printod (emna ol registened agent and o i appilcable. {NQTE: Reg Agent sig raquinad when g DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Duo By May 1,2003
[ MANAGING MEMBERSHIANAGERS 10. ADDITIONS / CHANGES —
TME dawmes M. Cezde (Pres. )—D Deleta me O change [ Addition §
W }63ad Edgemor™ O NAE T
STREET ADORESS STREET ADDRESS g
ov-sre | Feedr My ers  PL 3 399 Ctv-5T-2P g
e ) O Detete e Clcrane O Acdiion | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-§1-2P
Tme - [ YV JIme 1 . wnem om o e e o o o3 Emenge O Addiion
—N‘IME —— e . = S e -m vy | vy~ = -
f,—-—smm- 'HUIJ_H.EES' e~ - = S T ':'?:-__ 51 EETthSSL - d ——— ——— TSRS
CITY- ST- 7P CITY-S7-2P -
TE 1 Detete e O Change 2 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-2p CIy-ST-2P
TME O petete TE [0 changs ] Addilicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$1-2P CIvy-$T-2P
TIE 1 eteta TME Dcharge O] Adelition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 87-TF CITY-5T-2F
1. I hereby certify that the informagion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certlly that the information
indicated on this raport is true accurate and that my signatura shall have the same legal effect as il made under cath: that | am a managing member or manager of the
||m|tad liability company or the Jeceiver or trustee empowered to a; this report as required by Chapter 608, Ficrida Statutes.
\iZ200 AT T “ / / ,5_3
SIGNATURE: SRLELRE § oy o T § VILTAR 7Y781- P3v 0
Dayuma Phona # J




