2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90685 027 ****50.00

DOCUMENT # L02000031086

1. Entity Name

SOGGYBOTTOM, LLC

Principal Place of Business Mailing Address
1950 STONEGATE DR.. STE. 250 1950 STONEGATE DR.. STE. 250
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242
e s AR
3800 (Corforare Weops Pe. | 3800 Corpornte Woons Dr.
;uile, Apt‘.’#‘oetc. SSuite. Aﬂ;- #, etc, [J CHECK HERE IF MAKING CHANGES
TE o) TE o '
City & State City & State 4. FEI Number Applied For
B & gam, AL Biam.m(Ham, AL 42-15707%% Not Appicable
Zg S22y COSE,A Zi|33 s242 Cm&“g A 5. Certificate of Status Desired O gese.geoq::?:cilﬁmal
— _ 6. Name and Address of Current Registered Agent __ - e e 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this siatement 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.

CR2E083 (10/02)

SIGNATURE -
Signature, typed or printad name of registered agent and tit'e it applicabla. {MOTE: Registered Agen signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIme Jacr Froeews, T O Delete TMLE Ol Change [ Addition
NAME meEMBER | NAME
seetaonkess | 3800 CoRPoRATE Woens DR STE /DD | STREETADIRESS
CITY-ST-71P Bilem v HAmM, Al A2y CITY-§T-2IP
TIiLE 7 Delate TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - e e e ———— - o ODelslee s J-THE -2 o o v LT T L T ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TILE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TME O Detete TILE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE [ pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f cimy-st-zp

11. | hereby certify that the information 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 ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp. r the receiver or trustep empowered tfekecute this report as required by Chapter 608, Florida Statutes.

\BIGNATURE: AERUIRED > -(2-03

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁ Date Daytime Phone ¢




