2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - |.98000002465
1. Entity Name
SOUTHERN PINES DEVELOPMENT, L.L.C. FILED
| O0MAR 23 PH |: 5
| Principal Place of Business © Mailing Address e
205 NORTH HALIFAX AVENUE 205 NORTH HALIFAX AVENUE SECRETARY OF S7a7s
DAYTONA BEACH FL 32117 : DAYTONA BEAGH FL 321184121 TALLAHASSEE, FLORIDA
I — A0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
| City & State City & State 4. FEI Number Applied For
! i 59—3541662 Not Applicable
' _Zg'r; e Country an Country 5. Certiticate of Status Desired O ?i'ggqlﬂfgéﬁonal
T ~ &7 Name and Address of Current l;legislered Agent 7.. Name and Address of New Registered Agent
Name
EVERY, D. KELLY Sireet Address (P.O. Box Number is Not Acceptatle)

205 NORTH HALIFAX AVENUE

DAYTONA BEACH FL 32117

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or re_gis1ered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registared Agent signatute requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 10. “ ADDITIONS /CHANGES
TIRE MGR- O pesete TILE (] change [ Adtien
NAME EVERY, D. KELLY NAME
smeer avoress | 205 NORTH HALIFAX AVENUE STREET ADDREZS
err-a-me | DAYTONA BEACH FL 32117 cITY-3T-2IP ‘
TRE O Delete me .. SOOICH 3 1 93 2 ke — ) Etden
NAME HAME -04/06/00--01059--006
STREET ADDRESS STREET ADDRESS skgan 0 00 ekt N
CITY-$T-2P CTY-sT-up .
TITLE ' . (7 petew TImLE (] changs [ Audition
NAME _ F e __
STREET ADDRESS STHEET ADDRESS 6 -
CITY-2T-7IP CITY- 3T- 2IP
TRILE [ peteta TITLE [Cchangs [ Adrtion
RAME NAME
STREET ADDRESS STREET ADURESS
CIvY-$T-2IP cITy- s1-1P
TITLE ’ [ delete TITLE [ cuange [ Aduition
NAME RAME
$TREET ADDRENS . $TREET ADDRESS
Cry-41-2p CTY-3T-2P
C Tme [ petete TITLE Changs [ Additien
NAME NAME
* STREET ADDRESS STREET ADDRESS
I eirv-st-ap CITY-8T-21P :
- ]

11. | hereby certify that the information supplied with this filing doas 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, Florida Statutes.

SIGNATURE: . SHC&\EWEMUﬁ%ﬁD 3/& 1/da00 Yo/ P52~ 95

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MymING MEMBER OR MANAGER Date Daytime Fhene #

4v  ©696000

CR2E083 (9/99)



