™

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STUART SOUTH GROUP, L.C.

L98000001464

Principal Place of Business

STUART SOUTH GROUP. LC.
4326 SW BROOKSIDE DRIVE
PALM CITY FL 34530

Mailing Address
STUART SCUTH GROUP. L.G.

4326 SW BROOKSIDE DRIVE
PALM CITY FL 34390-7750

2. Principal Place of Business

' -3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Qa2 a1

SECRETARY OF
TALLAHASSEFO ngﬁ{gA

DTN TLAR RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
650855138 I !No! Al L
ZP Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁ_«dditional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglslerad Agent

DOUGHERTY, JEFFREY P
3039 S.W. SEABOARD DR.
PALM CITY FL 34990

P

e rErREN <P BOUGHEKW

Street Address (P.O. Hox Number is Not Acceptabie)

433 4i) PROOKSIDE bﬁ: Ve

f “ PALm

Ciry FL | 35490,

8. The above named entity sub

its ﬂiitta ment W

Se of changing its registered office or registered agent, or boﬂ‘. in the State of Florida.

{0~ O()

SIGNATURE Signature, fpfd prirged !ar\a ot registered agfnt nd title if applicalle. {NCTE: Registered Agent signature required when reinstating) DATE
U l U U \ FILE NOW!!I! FEE 1S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES o
TIme MGR O o TImE O] chage [ ="
NAME DQUGHERTY, JEFFREY P HAME
amerr avomess | 3039 S.W. SEABOARD DR. $TRERT ATDRESS '
CITY-3T-21P PALM CiTY FL 34990 CITY-87- 1 J o
TILE ) Detets 1113 Dl changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-TIP CITY- 8T-2IP
TIRE J pesats TinLE {Jchaoge [ ] Aomtion
MAME- - —~| - .- - = e - - R L - = = h.q.'::m——fl
STREET ADDRESS STREET ADDRESS | o S I—JQ"%I "B:!i 011324--1124 -
cOV-ST- 1P CITY-S1-1P | 31;_3.’1;5}%8 ) sk T 1)
TIME [ peteta TILE ° Changs ‘Additicn
NAME WAME
STREET ADDRESS STREEV ADDRESS
CItY-31- 1P GITY-3T-2IP
e [ petete e [ chenpe ] Addition
NAME NAME
STREET ADDRESS NTREET ADDRESS
CiTY-§7-2IP CITY-$T-2IP
TILE, (] Deiete TITLE [ change (] Adftion
NAME NAME

.|" TeEET ADOBESS STREEY ADDRESS
COTY-S7-2IP CITY-37-2IP

11. | hereby certify that the information supplied with this filing does ng qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report is true and accurate angd that
sfpe em

timited liability company or the receiver or

SIGNATURE: ST

signatus

red to gjecu

NI MMUIRED

hall fave the same legal effect as it made under oath; that | am a managing member ar manager of the
is report as required by Chapter 608, Florida Statutes.

[-2000  56[-382-132%

SIGNATURE AWF

Pt N‘FD NAME OF ft.’mus n‘u AGING MEMBER QR MANAGER

Date Daytme Phone #




