LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name .
Southland Group LLC

DOCUMENT # cozo 00034609 /

02-24-2003 90047 037 ****50.00

;- DO NOT WRITE IN.THIS SPACE, .

2. Principal Place of Business 3. Waiing Address
300 N. Ronald Reagan Blvd. Same
Suite, Apt. £, elc. Suite, Apl. #, etc. 0 NOT WRITE IN THIS SPACE
Suite 311
City & State City & State 4. FEI Number Applied For
Longwood, Florida 30-0137234 Not Applicable
@ Country zp Country 5. Cerlificate of Staws Desied [ 9900 Additionat
32750 USA i Fee Required
‘ - ’ ) - R 7. Name and Addrass of Current Registerod Agent
4’ L . i v . . T ', ) -‘- o : Name
‘ U X = ) . Norman L. Huey
h ) ¢ DO NOT WRITE ’ “ | Sheel Address (P.(i.dBox Number is Not Acceptable)
. L. N v, : L .| 300 N. Ronald Reagan Blvd., Suite 311
o 2 INTHIS SPACE .~
o O : : ) = City Zip Code
SRR F g Longwood FL 32750

& The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
SIGNATURE %Mq%mdw&\mﬂ ¥ applcable.

AA7-03
DATE
FEE IS $50.00 o
Make Chack Payable to Florida Department of State
‘ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS . [
TILE Norman L. Huey, Managing Member mE .
N 300 N. Ronald Reagan Blvd., Suite 311 NAME - - N
STREETADDRESS | Tongwood, Florida 32750 STREET ADDRESS ;
CITY-§T-27 CFY-ST-2P, -
AME e - v,
STREET ADDRESS STREET ADORESS . .
TrY-51-2P CY-§1-2P R .
e U ki Y | T R -
STREET ADDRESS g B B L Ty TR |
CY-5t-2P crv-sra | . ‘DO NOT WRITE S
TE TITLE A. ; ' oA = ‘ V
EITY-5T-2P oY ST-28 ST e s
TRE "Tm'E"‘ .% . Y
STREET ADORESS STREET ADDRESS - .
CATY-S1- 2P CY-51-2P ' . ? i
TiE THLE, _
SIREET ADDRESS STREEY ADDRIESS :
eiY-§1-2P « CITY-$¥- 2P

11. thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | fyrther certity that the information
licated on my signature shail have the same iegal effect as it made under cath; that | am a managing member o manager of the
lirnited liability company or the receiver of trustee empowesed to execute this report as required by Chapter 608, Fivida Statutes.

indicated on this report is true and accusate and that

So7 28f-002.F

su?.|~m«Tun|3.|§|;_(-zé’%%yz . 242-03
oR WAME MEaRER, MGER, OR RIZED REFFESENTATIVE Date:

CR2ZE083B (12/02)

Derytirne Fhaone &

Feb 24, 2003 8:00 am
Secretary of State




