e EEEEEE——— 1]
FILED

T B .
GNIFORM BE%.Hésé‘LE‘LSS%”F&é‘.}', Mar 03,2003 8:00 am

f e
DOCUMENT # L97000001158 Secretary of Stat
1. Entity Name 03-03-2003 90002 033 ****50.00
SOUTHWIND MANUFACTURING, L.C.
Principal Place of Business Mailing Address
415 CYPRESS ROAD 415 CYPRESS ROAD
OCALA FL 34472 OCALA FL 34472
T e ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3473728 Applied For
. ) Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O l§95e.22:| lﬁgad;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare — e T P -
RAX C0. -
% MAHONEY ADAMS & CRISER P.A. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST./3300 BARNETT CENTER
JACKSONVILLE FL 32202
City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

» Signature, typed or printed name ot registered agent and 1itle if applicable. (NOTE: Registered Agent signature racuired whan reinstating) DATE
FILE NOW!N FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE |- MGRS 7 Delete ImLE Ol Change [ Addition
HAME PERRY, CHARLES A JR.. NAME
stree aokess | 3477 LAKESHORE BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TIMLE MGRS [ Delete TITLE [Jchange [ Addition
NAME PERRY, CHARLES A lll NAME
sTheer noress | 3477 LAKESHORE BOULEVARD STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32210 CITy-s-2
TITLE N .. B - O pelete . TLE - . - - . . _Octhange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-$T-ZIP !
TiLe : [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE [ Delete TME [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the irformation supplied with this_filag coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-infarmation
indicated on this report is true agd accurate and thaf my sipature shali have the same iegal sffect as if made under oath; that f am a managing member or manager cf the
limited liability company or thgftedeiver of trustee e powerel to execute this report as reguired by Chapter 608, Florida Statules

| E:q SF V\‘J AREQUIRED 2-27-03  q04- 389-453¢
SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (10/02)




