2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # g
1. Entity Name L99000001 292 : F H g- F @
UBERTYVILLE - SOUTH, LL.C. . PR o
Principal Place of Business Mailing Address PR, - T A
SECRETARY OF STALE
1365 GINGER CIRCLE 1365 GINGER CIRCLE TALLAHASSEE- FLOR]DA
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ' ”"'lll' ml ”I )Im "“' Ilm "l" “l" Ilm ||||| ||||| ||]|| '||| '"l
Suite, Apt. #, atc. - : Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
52‘2158314 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'0° ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HUDOBA' STEPHEN M Street Address (P.O. Box Nurnber is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 3700 :
TAMPA FL 33602 ,
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 :
Signatura, typed or printac name of registerad agent and title If applicable. {NOTE: Registered Agent signature recuired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME BOYD, BRET J NAME
STREET ADDRESS | 1365 GINGER CIRCLE STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-8T-2P
TITLE : 1 Delste TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS S50 D lj '2-“!'%? :? 3 ?%5 —_— 2
CITY-ST-2iP CITY-ST-2P ~02/2¢/01--01147-~-002
TME (] Delste TITLE ' = hange fon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Delete TITLE ] [JChange [ Addition
NAME NAME . »
STREET ADDRESS STREET ADDRESS | _
CITY-5T-2IP CIFY-ST-ZIP . /
TNLE [ pelete TILE [C crange [ Acdition
NAME NAME
STREET JDDAESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
mec 3 perete TITLE [ change ] Acdition
nave | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

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 report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SJMLA’“R\ fi i'”% Q2422001 847.014. 9960

SIGNATURE AND TYPED OR PRINTED NAME CF (IG’ING MANAGING llEMBEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

LiF710n

4v

CR2E083 (11/00)



