2000 UNIFORM BUSINESS REPORT (UBR) APPROYED §
DOCUMENT # | 98000002495 FILED
. Entity gme >
SOUTHLAKE DEVELOPMENT UNIT ONE, L.L.C. Qo JuN2tT PHM 2: 19 n
v . .
_ _SECRETARY OF STATE
Principal Place of Business Mailing Address i "é‘L L AH A S SL E ! FLDH f Q'@‘
3856 OAKTON 3856 QAKTON ’
SKOKIE IL 60076 SKOKIE IL 60076-3454
P—— S A AR A
Suite, Apt. #, etc. Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumbel— o , & .. Applied For
&S C?—o?ég/ 952& Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired E{ Eg'gguﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [,
. T — — T = - | -Name™— T N e 2T T BT
DEAS, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
2215 RIVER BOULEVARD
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) |_¥E_KH T8 l__j _\:{E{D}E f- .!} ﬂf I___j [r— ;::'.
\ =07 1000 --0 1025003
FILE NOW!! FEE IS $50.00 FRERAEE. ) Reesg (1)
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIMLE MGRM [ pelets ™me [Jchange [ Asdition 8
HAME SOUTHLAKE DEVELOPMENT, LTD. WAME © <
srueey snouess | 3855 OAKTON sTeET naoRess o _ . |8
em-se2f | SKOKIE IL 60076 G- §T- 2P _:—T - g';’:f AN T R
e ]} petetn Tme + (Jcoange [ addnien $
MAME , NAME
STREET ADDRESS STREET ADDRERS
oTY-87- 7P CITY- 81- 2P L.
L1 Ll IRl T S Bl SISV e e = L D_“!E"'-'": HILE - _ 5 R ‘ '.,-,;— i ) . ”43
~ BRME - - AR R A - | DR TR T T T el e LT e
STREET ADDEESS - $TREET ADDRESS T s T
cITY- §T-1 CITY-81-Tp -
TITLE ] peiet TITLE (] thangs [ ] Addition
NAME NANE
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP i CITY- $1- 2P
Tme SRR o (J pelets Tme [ chmnge (] Addition
NAME <0 », FLTI R S NAME
STREEY Avoagss | £y - STREET ADDRESS
cnY-$1-2p T CITY-$T-2IP
TmE [ petotn TME [(Jchangs ] Adiition
muE 4 NAME
STREET ADDRESS STEEET ADDRESS
ciy-81- 1P CITY-3T-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 it made under oath; that § am a managing member or manager of the

limited liability company ar the receiver or trustee empowered to executét}ii

DEUE IO

SO HLARK A
%HMJRE REQUW/ES /94

report as required by Chapter 608, Florida Statutes.

L-24 Y

SIGNATURE:

MTTPED OR PRINTED NAME OF SIGNING MANAGING/MEMBER @R MANAGER

ENT LTD.
; 4233837
Cata Iy

Daytime Phone #




