2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001423
1. Entity Name
SOUTH FLORIDA HONEY LC
Principal Place of Business Mailing Address Pt £ TR
1333 N DUVAL ST 1333 N DUVAL ST AR IS 95&'53?\'
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 : hdal
s PR s v AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. ! w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
' Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O gese‘ggq lﬁ:jedciitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32302
City FL Zip Code

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, | am familiar with, ang accept
the abligaticns of registered agent.

SIGNATURE .
Signature, yped of printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR $ Defele e meR [ Ghange mddition
AN CROSHAW, PHILIP MARK A kensi Monagenond L mel
STREETADDRESS | THE AVENUE  SARK STREET ADORESS | (" w DT (entre
CITY-ST-21P CHANNEL ISLANDS CITY-ST-7IP Ot cXecia M&
TITLE MGR F_Dem TIMLE ¥ ' Ol change [T Addition
NAME GRASSICK, JAMES WILLIAM NAME ey o o o e —_
stREeT A0DRESS | LA COLLINETTE SARK STREET ADDRESS SOOI 67EsS
CITY-ST-2IP CHANNEL ISLAND CITY-5T1-2P |:i""]'-"'11?-flij3"'"'|:l 1 DE)H"“EIDI b .l. 1 SI:I N DD
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-s1-2P \____\
ITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oeetete TITLE [JChangs  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-8T-2IP

11. | hereby certify that the information suppliec 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 rmember or managsr of the
{imited liability company or the receiver or trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

AENTGEEN . Grucdo  H-16-03 Ip-4o1- STSO

ED OR PRINTED'NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

CR2E083 (10/02)



