2000 UNMIEORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

FACT SOUTH, LL.C.

PRt )

99000001473

el

f-

APPROVEDR
AND
FILED
00 MaY -3 AMI: 28

Principal Place of Business

1400 € OAKLAND PARK BLYD
SUITE 100
FT LAUDERDALE FL 33334

Mailing Address

SUITE 100

1400 E OAKLAND PARK BLVD

FT LAUDERDALE FL 333344400

SECRETARY OF STATE
TALLARASSEE, FLORIGA

2. Principal Place of Business )
Two Prestige Place

3. Mailing Address

Two Prestige Place

AR

Suite, Apt. #, etc.

" Suite, Apt. #, etc.
2650 McCormick Drive

2650 McCormick Drive

DO NOT WRITE IN THIS SPACE

iEead BD Coditae 185 4, FEI Number Applied For
Clearwater, FL Clearuater 59_3533731 Not Applicable
Zip Country Zip Country » ‘ 5.00 Additional
33759 U.S.A. 33759 U.S.A. 5. Certificate of Status Desired O I§ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .
Derri Davisson -

TURNEH, WILLAM R Street Address (P.O. Box Number is Not Acceptable)

8751 W BROWARD BLVD 2650 MeCormick Drive, Suite 185

SUITE 207

PLANTATION FL 33324 Ci FL | Zrcose
Clearwater 3759

8. The above named enfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
= »
: A -—0C
SIGNATURE

EPE - TRy

{NOTE: Registered Agent signature required when reinstating)

DATE

DL LT AV ISoUTT

e

FILE NOW ! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS

10. ADDITIONS / CHANGES

TIMEE MGR ) i Detatn TmE MGRM - - j%;: [ crange X Addition
HANE LAZAROU, SPIRO HARE Derri Davisson
sTreEv aboress | 1400 E OAKLAND PARK BLVD SUITE 100 sTREET AppRES | DR 5() McCormick Drive, Suite 185
CiTY- £1-71P FT LAUDERDALE FL 33334 CIry-31-2If Clearwater, FL, 33759
me [J petsts T MGRM | ol T, 7 [onage  [Xadton
AN nant J. Stephen Miller
STREET ADDRESS smeer aoReds | 2650 McCormick Drive, Suite 185
TY-S1-np w3 e Clearwater, FL. 33759
TIME T peterm TmeE Jcoange [ Aodition
NAME NAME

! BTREET ADDAESS STREET ADDREES
CITY-8T- BiP [CITY-87-21P 5‘:! lj ‘:‘_‘;‘;?:% E;l i’:i_l-:”}:-:; :: ": B
TITLE O vetem TITLE =L SR U I agae M 1 aggiion
NAME 0 NAME EXR TS AL L TR R
sraEETfADDAESS STREET AUDRESS
oy sf-1p Y- 81- 1P
TITLE I:, ] petote 1ILE [Jchange [ Acaition
HAME NAME
TREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T- P
TLE ] Dewte TITLE [JChangs [ Adibticn
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2P _GITY-8T-1IP

1.1 heraby certify that the infarmation supplied with this filing daes 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei

r or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

e 7 RED

,Ayﬂdkzgg) 727-791-6510 X19

J%NET FiE Aﬂél'{??g%gwn NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

SIGNATURE: K

CR2FNRA (Q/00)



