FILED

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or

manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7503

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, Drate Daytims Phone #

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

STF FL32519F .1

LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 102000025739 (I 04-30-2003 90192 Q08 ****55 00
1. ‘Entity Name
SOUTHLAND REALTY CO.,L.L.C.
DO NOT WRITE IN THIS SPACE :
2. Principal Place of Business 3. Mailing Address
12 SOUTHLAND ROAD SAME ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEINumber Applied For
ORMOND BEACH , FIL _ 55-0799719 - Not Appiicable
3 27"{ 74 UCOUSM-WA Zp Country 5. Certificate of Status Desired fesegg qﬁﬁ‘;‘;"’"a'
e e wDO‘NOT__WR|1jE_|N THIS.SPACE . _ 7. Name and Address of Current Registered Agent .
LS i ! ] =] Al Helen e Bl . 5T s Name = A - -
P‘}%LMETTO CHARTER SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
City Zip Code
DAYTONA BEACH : FL |$5974
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 registerad agent.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. DATE
) FEE IS $50.00
Make Check Payable to Florida Department of State
: DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS a
TE MGR TME g
NAME MARK MCGRANE NAME ol
smeeracoress | 12 SOUTHLAND ROAD STREET ADORESS 12
ov-s1-2p  |QRMOND BEACH, FIL 32174 QTY-57-2P 2
Tme TME &
NAME NAME Q
STREET ADORESS STREET ADDRESS
CITY - ST-2IP ‘ Ty - 5T- 2P
TITE TIME
. f_ﬁWE - R e R A SES i Mgﬁ ] S P s S T AT -
STREET ADDRESS ’ ‘stREETAODRESS| T T )
Y- §T-2IP CITY-8T-2P DO NOT WRITE IN THIS SPACE
TIME TITLE :
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P Jory-st-zp
TNE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 57- 2P CITY - §T-21P
TME TIME
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - 8T- ZIP ’ CITY - §T-2IP



