2001 UNIFORM BUSINESS REPORT (UBR S ©o

DOCUMENT# | 98000002465

SOUTHERN PINES DEVELOPMENT, L.L.C.

FILED
OIAPR 19 AMIf:52

Principal Place of Busingss

205 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

Malling Address

X5 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

SECRETARY OF STAT
TALLAHASSEF, FLGRJL%!\

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

ARG

City & State City & State 4. FEI Number Applied For
59‘354 1 662 Not Applicable
ap Country Zlp Country, 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered:Agent
- ' - - - e Name - "“" o ’ e e L W .
EVERY, D. KELLY Stret Address (P.C. Box Number is Not Acceptable)
205 NORTH HALIFAX AVENUE - :
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 0. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change ] Addition
NAME EVERY, D. KELLY NAME
STREET ADDRESS 205 NORTH HAUFAX AVENUE SYREET ADDRESS
armY-St-2P DAYTONA BEACH FL 32117 BiTy-sT-2PP
TILE O Delete TTLE _ N ey = g_ﬁh'a [ Adezgon
NAME NAME l:]L.ll.—_'L!Llﬂ-l?ﬂaazf' %:ﬁfl? =
STREET ADDRESS STREET ADDRESS -4/ 27710 1 ?_U i D ‘_q__ r:j _
OITY-ST-2P CITY-ST-7P kS0, 00 serab), 00
J=TilLE- — - N . Oopeste-- - -f-tme {].Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZiP
TITLE 7 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE & 1 pelste TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-71P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my

Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floridta Statutes.

SIGNATURE:

SIGNATURE AND TY!

signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

LEl2nm

4V

CR2E083 (11/00)



