LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Mar 13, 2003 8:00 am

DOCUMENT # 102000035021 Secretary of State

1. Entity Name 03-13-2003 90004 001 ****55.00

SECURITY FIRST TITLE OF THE SOUTH EAS:‘/

30042128

2. Principal Place of Business 3. Mailing Address

7369 Reyon 'Doww . 7360 Beyan Dmv-y R

SSune Apt. #, olt. SSUlte Apt. #, 5[‘0 DO NOT WRITE IN THIS SPACE
vy 00 vite 400
City & State City & State 4. FE| Number Applied For

Lmv-qq L lawqa, FL 05-054gY4 23 Not Applicable
Zip Couniry Zip = Couniry . i 55_00 Additional

33 7 7 ? U-SA 3 g 7 77 USA 5. Certificate of Status Desirad Feo Required

- -7. Name and Address of Current Registered Agent

H Doualas Bartle

Q?%%dress O\‘BoxNumberls‘_NotAcc table)—=" - -
0 Beryan Dairy .
v 1

Svive w00
City L\Pq“ FL ZIPCOSde_?_’?

8. The above named entity submits this statement for the purpese of changing its registered office or registﬂed agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

DATE

Sigrature, typed or printed name of registered agent and tile i

9. MG 2 AN MANAGING MEMBERS /MANAGERS
TITEE Sacvridy First TiHe Affilistes, Thac.
NAME 4 73Go Be wA ‘D\\P\[ .

STREETADDRESS t Syt a.go

CITY-ST-7IP Loavao . EL 33777

TME - =~
NAME

STREET ADDRESS
CITY-5T-2IP

CR2E0838 (12/02)

e —— o — C o aa —_

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP c— e e e

TITLE

NAME

STREET ADDRESS
CITY-53T-2iF

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

indicated on this report is true and acc
timited liability company or the receiv

or VP o} MGRM 2/3fs3  727-599-3300

E OF SIGNING MANAING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat‘e Daytima Phone #

SIGNATURE:

SIGNATURE AND TYF,




