o

2001 UNIFORM BUSINESS REPOﬁT {(UBR)

PQUSNLaijyIENT # 194000000296

SOUTHLANTIC INVESTMENTS, LL.C.

Principal Piace of Business Mailing Address
7257 NW 4TH BLVD.. PFMB 167

GAINESVILLE FL 32607

7257 NW 4TH BLVD.. PMB 167
GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Appled For | .|
e 93260287 . -~ [Fi[Rot ApprmmE—t.
Zip: "I Country i i
e ountry Zip Country 5. Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
DECHOW' GERALL Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL
SUITE 301
SARASOTA FL 34239 City FL [ ZpCode
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
——— - Fas2 e IRt s FHLE- NOWHIEFEEAS-660:00~wsmmms| - _— = s
Make Check Payable to Department of State
'9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TILE MGR ' ] Delete TITLE OJchange [ Addition | &
NAME PHILLIPS, JOSEPH C NAME =)
streeT anoress | 8719 SW 42ND PL STREET ADDRESS gl
corr-st-zp | GAINESVILLE FL 32608 CITY-ST-2IP iR
N e
e MGR & Delete TE [ Change .1 Addition | & 1
NAME HOLCOMB, DONALD R NAME o442 2mas—-— T
staeer aooress | PO, BOX AY STREET ADDRESS RN Lo
_omvstze | BECKLEY.WV 25801 _ _ .. . _ fowstze | . --ﬂ fisfm——ml:lsu——uﬂ?
TITLE ' O velete TIMLE MGR EEEERO U hange
NAME NAME THERESIA A. GWINN
STREET ADDRESS streer aporess | P.O. BOX 2594
CITY-ST-ZIP § ciTY-sT-ZIP BECKLEY, WV 25801
TILE 7 Delete TILE ' ) [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
cirfsr-ziP ™ CITY-S1-2IP
e [ petste TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. Vhereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or theteseier or trustee empowered to exgCute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 04// 9,4/ 30Y 255 Desd
BIGNATURE AND fYPED OR PRINTED NAME OF SIGNING MANACGING MEMBER HANAGER OR AUTHORIZED BEPRAESENTATIVE Davtima Phong # l -

!
g
i




