'——

FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 7' 8:00 2
L97000001158 Jul 28, 2092 8:90 2
1. Entty Name Secretary of State
' ok e ok ok
SOUTHWIND MANUFACTURING, L.C. & 07-28-2002 20171 041 30.00
Principal Place of Business Mailing Address
415 CYPRESS ROAD 415 CYPRESS ROAD Vi14137
OCALA FL 34472 OGALA FL 34472 _ L
2. Principal Piace of Business 3. Mailing Address l mm” Ill lm II Il “” Im " ml " ”m I”Il "" '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  HG-3473728 Applied For
Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired dJ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
$RAX CO.
--;—:j—:'%MAHGNEY:ADAMS%&GRISER:PEA.— T | Sreéradaress (PO Box Number is Not AGCSRLABIS) -
fr .5:?{50 NORTH LAURA ST./3300 BARNETT CENTER =
“JACKSONVILLE FL 32202
' Co City FL | @pCode
8. The above némed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRS I Delete TLE Ol change [ Addition | &
HAME PERRY, CHARLES A JR. NAME z
STREET ADDRESS | 3477 LAKESHORE BOULEVARD STREET ADDRESS %’
cm-sT-2¢ | JACKSONVILLE FL 32210 : OITY-ST-2 g
TITLE MGRS 7 Delste me O change [T Addition | O
NAME PERRY, CHARLES A ill NAME
STREET ADDRESS | 3477 LAKESHORE BOULEVARD STREET ADDRESS
CITY-$T-71P JACKSONVILLE FL 32210 CITY-ST-7IP
Tme 1 Delete e Ol Chenge L Addi!ioﬂ
NAME R T NAME  _ . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE ‘ 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GiTY-57-2IP
TITLE [ pelete TITLE [T Change [T Addition
NAME . ’ . NAME
STREET ADDRESS o ! STREET ADDRESS
CITY-ST-ZIP ’ CITY- ST-Z1p
TITLE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2iP
11. | hereby certify that the information supplied with this filing does not quaiify for the exerption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report is true and accyrate and that my Aityature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receixg H to execute this report as required by Chapter 608, Florida Statutes.
D h 1R . ; Ny J N ! /
SIGNATURE: SEN I AT A 153 E,@MAMﬁé’éﬂ - 7/” 0z (3c4) 389 - /53¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINCGRME] IBER, MANAGER,’éR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




