FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #
T e 19800000 ecretary of State
_ _ ok e ok ok
SOUTHERN PINES DEVELOPMENT, L.L.C. 04-16-2002 90078 006 TH750.00
Principal Piace of Business Mailing Address
205 NORTH HALIFAX AVENUE 205 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
T sV LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3541662 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
. - T T © Name ) e - T
EVERY, D. KELLY Street Address (P.O. Box Number is Not Acceptable)
205 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32117
City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Signatura, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TRLE [JChanga [ Addition
NAME EVERY, D. KELLY NAME
STREET ADDRESS 205 NORTH HAUFAX AVENUE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH EL 32117 CITY-ST-2tP
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE ] O telete TME o [CJchange ] Addition
NAME - ' N BT ' ; :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-21P
TITLE ] pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ¢ [ Delate TITLE [ Change  [T] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 empowarad to executeg this report as required by Chapter 608, Florida Statutes.

AT T N RO ISTEL |
SIGNATURE: Sk, g ol et April 2, 2002 386-258-0593
SIGNATURE AND 'UF-ED MTT? wal:m%gﬂ%éiiﬂBEﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

LTI

CR2E083 (9/01)



