' - FILED
2003 LIMITED LIABILITY COMPANY
-UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # L98000001464 Secretary of State
1. Entity Name 03-19-2003 90043 034 ****50.00
STUART SOUTH GROUP, L.C.
Principal Place of Business Mailing Address
6301 S.E. FEDERAL HWY., P.O. BOX 6116
STUART FL 34%97 STUART FL 34997
L s N R TERIOEN
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650855138 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
o ) - Name —~ 7 e - ’ Tt )
DOUGHERTY, JEFFREY P
4328 sw BROOKS!DE DRIVE Street Address {(P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 ‘
n | B City ) FL Zip Code

8., The above named entity spbmits thisfSlatementor the of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registergd a

SIGNATURE N '\\20\65

- Signature, typed o finfd#m of regigared agent argllite ‘ applfame ]‘ {NOTE: Registerec Agent signalure rejuired when reinstating} DATE

, L/ U FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TOLE MGRM [ Delete TLE meég. [ Change P‘-“ Adition
NAME DOUGHERTY, JEFFREY P NAME PameA I, KNOTT

STREET ADDRESS | 4326 SW BROOKSIDE DR STREETADDRESS | fp B3O SE Fé‘bE’LA-L_ HU)Y

CITY-§T-21P PALM CITY FL 34990 CITY-ST- 2P {ﬂ-'uﬁ_m—- F’ - 2q97

TITLE ) ) [ pelste TITLE [ Change ] Addition
NAME 7 s NAME

STREET ADDRESS s STREET ADDRESS

OITY-§T-2IP T o CITY-ST-2P

TITLE [ Detete TILE ) . S [ change [ Addition
NAME T T ' NAME oo '

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE 3 Celete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ’ ) CITY-ST-21P Y y

TTLE ] Deete TITLE (I change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET AORESS STREET ADDRESS

CIY-$1-2P A CITY-§T-2IP ,

11. | hersby certify that the information supp'ied with this fil does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated cn this report is true and accurate and that all have the same legal effect as if made under oath; that | am a managing member or manager of the
i ecute this report as required by Chapter 608, Florida Statutes.

REQUIR\ 5

4 ffhﬁ& sm? 9 MANAGHIG MEMBER, MANAGER.‘R AUTHORIZED REPRESENTATIVE Data Daytime Phona #

ARAAEe

CR2E083 (10/02)



