-(UBR) APEHOVED
DOCUMENT # 198000000400 o - FILED

1. Entity Name

The Sutton Group South, L.L.C. o . [OncT 18 PH 3: L5
Principal Place of Business Mailing Address ' ‘ SECRE]AH\,’ :bf: SFATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business : 3. Mailing Address '
553 Sutton Place P.0O. Box 8006
- Suite, Apt. #, etc. . Suite, Apt. #, et¢. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . ) . 4. FEI Number Applied For
Longboat Key, FL 34224 Longboat Key, FIL 34228 65-0826822 Not Applicable
Zip Country Zip ' Country " . ) * $5.00 Additional
. §. Certificate of Status Desired . )
34228 Usa 34228 USA ; B FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Corporation Service Company - Corparate Services, Inc.
1201 Hays Street . Street Address (P.O. Box Number is Not Acceptable)
: East Park Avenue
Tallahassee, FL 32301
_ € Tallahasseé FL | Z'%Cz"%eo 1
8. The above nam&g ) t for the 'pu rpase of changing its registered office or registered agent, or both, in the State of Florida.
c jces, Inc. ot :
SIGNATURE ", President - :October 18, 2000
S|gnalufel rype’: o f/mga nahne v 18! |s|erechenLan¢.mle it applicable. (NOTE: Ragistered Agent signature required when renstaung)  ~ . DATE
/T M
3
9. . i MANAGING MEMBERSIMEN"I-BEHSV ~ 10. ADDITIONS/CHANGES
TITLE i O Delete TILE _. L1gh [ Additign
y Managing Member N SI:II:II:]LI.B-qui“F'S—“—ﬁ
o Louis M. Ursini | ' ST/ 001 123--002
SeETADDRESS | 553 Sutton Place . STREET ADDRESS ****155 - 0 *‘*;* 1 ol o
: . AR | .
CIY-ST-2IP Lonqboat KeV , FI. 34 2 2 8 CITY-ST-2IP
TLE {JDelete TLE ’ [ change [ Addition
HAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i . .
ME 5 . Ooee .} mme - ’ . [Crange  [Jddiion
NAME NAME W J—
STREET ADDRESS ‘ ’ STREETADDRESS §. . a4 P @ i / -
CIrY-sTAF @ ; .
TITE - DOoe w2 [ change [ Addition
NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
e [ petete TITLE - ’ [ change [ Addition
NAME NAME
STREET ADDRESS ’ R STREET ADDRESS .
CITY-ST-21P - CITY-$T-2IP : L
TILE ’ [ pelete TE - 4 (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . GITY-ST-2P
11. | hereby certify that the information supplied 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
Authorized Agent:
SIGNATURE: 18
SIGNATUREFAND TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER N - Date . Daytime Phone 4

CR2FORY (11/004




