2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])£2D8'00 am

FY S -

DOCUMENT # 98000001464 | Secretary of State

1. Entity Name

STUART SOUTH GROUP, L.C 01-23-2002 90080 021 ****55.00
, L.G.

Principal Place of Business Mailing Address

6304 S.E. FEDERAL HWY. P.0. BOX 6116

STUART FL 34997 STUART FL 34997

I

2. (:rincipall Place of Business 3. Mailing Address mmm M ‘I

ZE" Fobertc tanut AR

Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEI Number Apptied For
Stoder Floridd 65-0855136

’qugq(~7 Country Zip Cauntry 5. Cerlificate of Status Desired X ?ese'gg L:::iacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . . . .
E;%P{Sﬂggééigﬁg? D:NE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off_ice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE *
FILE NOW!!I! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Defete e MGEM W Crange [ Addiion
NAME DOUGHERTY, JEFFREY P NAME DOUGHERTY, JEFFREY "4 .
sTREET ADDRESS | 3039 S.W. SEABCARD DR. STREETADDRESS | 43 0 AL BRDOV_H.DF
orv-si-z¢ | PALM CITY FL 34990 ovseze | pAUM AT, FL 34440
TITLE [ Delete TITLE [J ¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE O petete TITLE ) 7 - [ Change [ Addition
NAME NAME . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : 1 Delets TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE {7 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 catn; that | am a managing member or manager of the
limited liability company or the receiver or trygtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao NEavBEE. jaloa-_cu-a33-1338

SIGNATURE AND TYPED OR bRINTED NAME-GEAIGNING MANJGING RIEJIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date® Daytime Phona #

CR2E083 (9/01)



