STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR).

Nl X
DOCUMENT # | 98000080400
1. Entity Narme
THE SUTTON GROUP SOUTH, L.L.C. FILED
Principal Place of Business ' _ Mailing Address v JUL IT A g ? '
TONCBOR KT L e SECRETARY OF STATE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 T ALL AH ASSEE, FLORIDA
T > O A
i
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08268é2 Applied For
R . Not Applicable
| ‘_Zi/pl f:_ou'?w_ ‘ & 7 _Coumw 5. Cerificate of Status Desired . E/ fi-g?qlﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent T —
Name
g:gRE%HAJ:ILE :VEERWCES INC Street Address (P.C. Box Number is Not Acceptable.)
TALLAHASSEE FL 32301
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.

SIGNATURE

Signatura, typad or printad nams of registared agent and title if applicable. (NOTE: Registered Agant signature requirad whan reinsteting} DATE
B V. w JU——
FILE NOW!!! FEE IS $50.00 1 U‘Jlﬁ%ﬁ«%iﬂ% 113"3—5 " oo =
Make Check Payable to Department of State *#*2 "'_': o *#***f,‘,: a0
Due By September 26, 2001 Rk, U0 dkRss.
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TILE MGRM . 3 Delete TITLE [ change  [J Addition
NAME URSIN, LOUIS M NAME .
STREETADDRESS | 553 SUTTON PLACE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-§T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oom-stze | L CITY-5T-2IP '
mMLE ' [ Delete THLE S ST TR TR T YT Othange . [ Addition” |~
NAME NAME !
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TME . [[]Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS i
CITY-ST- 2P CITY-5T-2P [
TILE O pelate L TITLE ] [ Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2lp . ) CIY-ST-2P - - . |
TITLE O Detete TITLE l [ change [ Addition
NAME KAME '
STREET'ADDRESS STREET ADDRESS |
CITY-§7-2IP CITY-5T-2IP i

11. i Rereby 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 cath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes. )

Gata Daytime Phona #

CR2E083 (5/01)



