FILED

2003 LIMITED LIABILITY € CGAPANY Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPO

T (uqn) s Secretary of State

DOCUMENT # L02000029841 - 03-13-2003 90001 043 ***150.00
1. Entity Name
SOUTHERN LINK, L.L.C.
Principal Place of Businass Mailiing Address 44 ﬂ 0 3 2 4 4
12565 ORANGE DRIVE. SUNTE #4003 12565 ORANGE DRIVE. SUITE ma
DAVIE FL 33300 DAVEE FL 3330
s ST KRR IR AR
Suite, Apt. #, elc. Suils, Apt. #, elc. 'ﬁ CHECK HERE IF MAKING CHANGES
City & Slate Ci:; & State — 4, FEr Number Applied For
03-0492090 Not Applicable
Zip Country Zp ‘ Country ' 5. Certificate of Status Desired O sFei geoq:i::;“onal
8, Name and Address of Current Réglstamd Agent 7. Name and Addrus of New Registered Agent
L SOGTHERNNIC LG T e e | By m SYERRA ™ T IR T T
~5556- - W—8THHAVENYE—— Sireet Address {P.O. Box Number is Not Acceptabfe)
—MiAM-H--33485—
555G SW-.87 th. AVENU*"W‘" -
O MTANT o - FL | 5%%%s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of F!orlda | arn familiar with, and accept

the obligations of registered agen -
SIGNATUHE&' /JIM 'STERRA 3-18-03
S, -ariTed namo of regs title W applicatile. {NOTE: Ragistared Agent signatue required when «gingiating) DATE

= " . FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Departmant of State

Due By May 1, 2003

. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES =
s MGRM O ez me Ol g L] Acaon | 9
HAME LAYUN, CARLOS O HAME g
sweeTaooess | 12585 ORANGE DRIVE, SUITE #403 STREET ADDRESS g
CITY-ST-2P DAVIE FL 33330 CITY-51-2P G
TILE MGRM 7 pekete TILE ) O change [ Addition g
NAME BRECCHA, ALEJANDRO NAME ; A
seeT aooress | 12585 ORANGE.DRIVE, SUITE. #4403« oo [ STREETADDRESS.] v ot o m et e . = .. . = 7= e o
orv-stze | DAVIE FL 33330 oiry-51-29 '
E [ Dekete TITLE . [ changs [ Addition
NAME - e e i e e — - NME_ L . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2¢ oY-S1-2P
TLE [ Deimte T Ochenge [ Aciition
NAME AME
STREET ADDRESS STREET ADDRESS
Cy-5T-71P . Ciry-S1-2P
TME O telete e : [ crange O] Agdition
NAME MAME
STREER ADDRESS STREET ADDRESS
CHy-sT-2P CITY-ST-21P
TE O oelete me Ochange O Addltion
HAME MAME
STRELT ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
11. | hereby certify thatfie mformatl ied witn this filing does not quality for the exemption stated in Saction 119.07(3}i). Florida Statutes. | lurther certify that the infotmation

indicated on this rgport is true al acc ate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited kability pany of the re trusiee empowered 10 axecute this report as required by Chapter 608, Fiorida Stailtes,

A= [ SL}

Wnnmﬂknmwmﬁmmmmmo&mpnmmms * Dam Dzyome Phons & J




