ACEROVES

2000 UNIFORM BUSINESS REPORT (UBR) AND £

DOCUMENT # 98000002821 FiLeo”

1. Entity Name ’
SOUTHEAST 46, LL.C. 00MAR 3G P 2: 31
SECRETARY OF STATE

- ‘ TALLAHASSEE, FL QR
— . - 104
rincipal Place of Business Mailing Address
213 SHADY OAX CIRCLE ‘ 213 SHADY QAK CGIRCLE .
LAKE MARY FL 32746-3685 LAKE MARY FL 32746-3685 \'{l ‘0
" > .
Suite, Apt. #, elc.. . . T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
' . 59‘3544846 . |Not Applicable
Zip T 7| Country Zip Country 5. Certilicate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, T8I : Street Address (P.O. Box Number is Not Acceptable)
213 SHADY OAK CIRCLE |
LAKE MARY FL 32746-3685
' City g FL Zip Code
8. The above named enlity 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 nama of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. l MANAGING MEMBERS/MEMBEHS 10. ADDITIONS/CHANGES
LT MGRM _ ‘ : . [ peteta e [ change  [7) Adation
NAME BALL, TBIN NAME
staeev aooaess | 213 SHADY OAK CIRCLE STREET ADDRESS
cITY-$T-21P LAKE MARY FL 32746-3685 CITY-ST-2IP
e : ' 7 petets TITLE ] huditien
NAME NAME E« ) ll‘—]l"‘l:::’i'cﬂi:l-bl "4“‘“‘!-}
 STREET ADDRESS ' STREET ADDRESS | ~{14.4 12411 iﬂ--Ul Dl2--uug
cify-s1-7P - - - = °f cav-sr-ne” B AR Dn ***##“[‘; ;}U
Tms . [T oetets TITLE [] Change  [] Asditton
NANE NAME
STREET ADDRESS STREET ADDRE$S
CUR S Ty ST I
TITLE [ petets TITLE O change [ Addition
NAME NAME
STREET ARDRESS : STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
THLE 7 petete TILE (Jchangs [ Addition
NAME d N . NAME :
STREEY ADDRESR | b 7 : ETREET ABDRESS
CITY-81-21P - ) . ‘ CITY-$T-TIP
TILE o [ petzte TIME [ change [ Adariton
NYME T NAME )
s{neeY apoRESS | - _ ‘ . STREET AODRESS
Y-$7-71P o CITY- 8T-21P .

1'1 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
“limited liability’ company or the Teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

FZZQUIREIS . Ba11, 111 3&9/& 407/324-0444

ST Ty E OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #

W v ; AN
[ IV TR ,;.-'J Jv =.‘\-v e

SIGNATURE:

- SIGNATURE AND TYPED QR P
D

ir

CR2E083 {9/99)



