2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000000115

CRURASE GIATE
AR ek P NS

1. Entity Ngme ' cE{ 3 OP?U
SHAMROCK VILLAGE‘ LO‘ les‘ﬁ?ﬁ\. . ‘:. .,. I T R AE IS
iz}
, - 0Q£E8 16 PH
Principal Place of Business Mailing Address T
17 FELMLEY ROAD 17 FELMLEY ROAD
WHITEHQUSE STATION NJ 03369 WHITEHOUSE STA'HON NJ 08889-5004
s — WA IR AY
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
) o= 2l .ug 2
City & State. "~ City & State 4. FEINumber & & ° @3 7O Applied For
7 Nat Applicable
Zp . Counlry Zip Country 5. Certificate of Status Desireg | ﬁi ggqﬁi%"onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name : - -
ADVANTIS
SOUTHGROUP MANAGEMENT' INC. Street Address (P.O. Box Number is Not Acceptable)
215 DELTA COURT 15 DELTA COURT
TALLAHASSEE FL 32303 o
City FL Zip Code
B TALLAHASSEE FL 32303
8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE YI v
Signature, typed or pr‘\w rdgiiered agant and title if applicable. {NOTE' Registerad Agent signatura required when remstating) DATE
\ i
FlaLE NOW!!! FEE IS $50.00 /
Make Check Payable to Department of Siate 47/”?/’? 5/ 6@
ﬂ
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM . 7 pelets TITLE [Ccoanga ] Addisien
NAME MORRISON, J. SCOTT NAME 0 =1 520
swery aoowess | 17 FELMLEY ROAD STREET AODRERE 1 ng:’é}ﬂﬁ'ﬁ 084--0138 g
amv-st-2e | WHITEHOUSE STATION NJ 08889 ery-a1-2p
TITLE T peietn TITLE [Dohaugs [ Adiitten
NAME NAME
STREET ADDRESE . ‘ STREET ADDRESS
CITY-ST-TIP CITY-§1- 1P
T ‘ [ peleta THLE (O chengs ] aditien
NASE T : T A o MARE - -
STREET ADDRESS STREET ADDRESS
EITY-81- 7P CITY-3T-2IP
TInE [ Deote Tine (O changs  [] Atdition
"NAME : NANE
BTREET ADDRESE . ) STREEY ADDRESS
CITY-S1-21P AR CITY-§1-71P
TmE ey " Oopee e [Jctanga [ Addition
NAME i ' HAME
SIRELT ADDRESS | . STREET ADDRESS
cTv-sa e CITY- g7- 2P
TME ™ netste TITLE {j change [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-AT- 2P ) CITY-§7-TP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(}. Florida Slatutes. ! further certily that the information
indicated on this report is true and accyrate angthat my signature shalt have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej 2 empowered to execute this report as required by Chapter 608, Florida Statutes.

//J%’ ©  Yof-¥373F£F¥

SIGNATURE:

E Wmen ON PRINTEQ, NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone # J

4% 090E100

CR2E083 (9/99)



