STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001673

1. Entity Name

SOUTHERN HOME RESTORATION, L.L.C.

er
Principal Place of Business Ul AL P
2106 N. LAKEVIEW AVE.

PENSACOLA FL 32505

Mailing Address

400 PICKENS AVE.. SUITE 184

PENSACOLA FL 325006459
TA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

20 PMIZ AT

SHCRETARY OF STATE
LAHASSEE,

FLORIDA

IR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number ) 59'3568782 | Applied For
Not Applicable
e I F . A i —— O ?i'gfgﬁf.:’d‘“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New F d Agent
Name /3
HOSKINS, BRENT Storr Coyie
. Street Address (P.0. Box Number isiNot Acceptable}
5433 ROWE TRAIL
PACE FL 32571
4035 Lynn ORa Deive
City . i
Penspenin | FL | 85554}
8. The above named entity submits this statement for the purpose of changing its regfSiéred office 67 tarad agent, }r both, in the State of Florida.
pai Z7>/”
. Z] i — -
SIGNATURE N LE = 5 S, 2 ATE q 17-CG/

Signature. typed or printed name of rdiistered agent and tile if appiicable =

(NOTE: RegisterecAgent srnnalurg)@qm/"t{ an raingtatingy D

: FILE NOW!!! FEE iS$50.
' Make Check Payable to Department of State
Due By September 26, 2001

200945142387 ——a

~08/27401--01083--017
sdkaC0, DO sekeS0, 00

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
TITLE MGEM M Delete MLE I Change [ Addition
NAME BOYLE, SCOTT NAME
STREETADDRESS | 4025 |YNN ORA DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
MLE MG&ERM O Delete TITLE O change  [] Addition
NAME Hoswkins , BRE NT NAME
STREET ADCRESS | 5 1435 wE TrRAIL STREET ADDRESS
omv-s1-2r-. |2 A E.E"; L 3a5%) - - . oTY-ST-ZP. L | - . - [ [
e [ telets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ getete TMLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP cITy-s1-2p
TITLE . [ Delete MLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST CITY-8T-2IP

1.t h'ereby 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
rate and that :a);}ignema-sh.all have the same legal effect as if made under oath, that | am a managing member or manager of the
‘ered to exegute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ge
limited liability company or the repédivet or truste

(588) 7/ Yoo

CR2E083 (5/01)

0001537____

W

i




