2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001158 ¥
1. Entity Name -~ - - F R_.YEEF STATE
SOUTHWIND MANUFACTURING, L.C. SEGRETAR) SRATIONS
o GIVIGION OF CORPORA
0: 02
Principal Place of Business Mailing Address 00 SEP 2 0 ﬂH ‘
1430 SW. 15TH AVENUE 1430 S.W. 15TH AVENUE
OCALA FL 34474 OCALA FL 34474 . _
2. Principal Place of Business 3. Mailing Address “ll"lll III ll“l \I ll Ill" "ul Ilm lll“ llm ”ll' "Ill l“l“l" l"l
415 CyPress Roaol SAme
'Suite. Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oecnla FL | 58-3473728 Nat Applicable
- v " : i
24473 | MaRos | T | codomapmes 0 R0
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. Street Address (P.O. Box Number is Not Acceptable)
% MAHONEY ADAMS & CRISER P.A.
50 NORTH LAURA ST./3300 BARNETT CENTER
JACKSONVILLE FL 32202 ' City . FL [ ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ‘
SIGNATURE : -
AT Signature. typed or (vinted name of regisiered agen! and titie if applicabla. {NOTE: Registered Agent signaturs required when reinsiating) DATE
R © FILE NOWI! FEE IS $50.00 .
Make Check Payable to Department of State
9. T VANAGING NENBERSTMANAGERS 1o ADDTTIONS [CANGES
e - < MGRS I ' ' ] oelete TITLE [JcChange [ Addition
NAME PERRY, CHARLES A JR. . SR NAME
staeer aooress | 3477 LAKESHORE BOULEVARD STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32210 oiTY-§7-2P
TE MGRS L1 pelere THLE [ cChange [ Addition
NAME PERRY, CHARLES Al HAME T L L T T I L e ey P
SeETs00%5s | 3477 LAKESHORE BOULEVARD STREE ADORESS BRI 155 ¥ i 38 A
- Cme-ST-2P -+ JACKSONVILLE-FL-32210 P e ciry-S1-21p S . Cdeda) (W] st O
TILE £ bales TME [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Detete TITLE Ol change ] Addition
NAME, NAME
smst\r’mnnsss STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE - . ) (3 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ pelete TLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIry-S§T-2IP

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 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %J/CC@RE g-1%-00  353- 6321999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANJGING MEMBER OR MANAGER Daytime Phon #

CR2E083 (5/00)



