STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 97000001158 ;

1. Entity Name ; " -,
SOUTHWIND MANUFACTURING, L.C. RiLED |

Principal Place of Business

415 CYPRESS ROAD
OCALA FL 34472

Mailing Address

415 CYPRESS ROAD
OCALA FL 34472

‘SECRET {p
S

TALLAHA@

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Y OF STATE
EE, FLORIDA

L

b

i

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3473723 Applied For
. Not Applicable
ap Country Couniry 5. Certificate of Status Desired a $5'00 Alddiﬁonal
i Fee Required
6. Mame and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name i
RAX CO. Street Address (P.0. Box Number is Not Acceptable)'
% MAHONEY ADAMS & CRISER PA. ‘
- -SDNORTHLAURA_S_IiGi'DOBARNEﬂACENTER,,ﬁ_\‘_a;_.\ e . v
JACKSONVILLE FL Wty Sy FL [ 250

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

~

Signature, typed or p iy 0 ame of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating) [

DATE

/|

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

e T e L e | et I
~07 2501 --01045--031

Due By September 26, 2001 skl 00 sssaeb0, 00
t

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

MLE MGRS {7 Dalete e ! [ Change [ Addition
NAME PERRY, CHARLES A .R. NAME )

STREETADCRESS | 3477 LAKESHORE BOULEVARD STREET ADDRESS ‘

CITY-ST-ZiP QAQKSONV"JI FL 32210 CITY-ST-2IP

TITLE MGRS [ Dalete JILE I Change [ Addition
NAME PERRY, CHARLES A lll NAME :

STREETADDRESS | 3477 LAKESHORE BOULEVARD STREET ADDRESS

CiTY-8T-2IP JACKSONV“.LE FL 32210 CITY-ST-2IP

TMLE O Deleta TITLE i [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_Cmy-gT-p | i ) CITY-ST-ZIF r

TITLE {7 Delete me - ’ - o “[IChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP L

TIME O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Detete TILE [JChange [ Additin
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes. :

sionarore: BRI QUIEED 7-19-01 | 359
Datp |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L% 7-1849

Daytima Phone #

CR2E083 (5/01)




