s urcmsosmess S DG00 002 81

'DOCUMENT # £ 9400000 446
4. Entity Name .
SOOTH LATH  L.L.C, DIViSion oF DALE-/NCOR FILED
Principal Place of Business Mailing Address - 0’ MAY 2 ' AM ’0 0 8
BA\Q SADAL (NDUSTILIAL. BUD LSS Kinesee . SECRETASY 0 57
i e e nt b TYENE PAnll i V1 E T
TMPA T 33619 DEARBORN M1 'TM:LAHASSEE.'J’FL‘O%}E)%Q
| ~dBizb.
2. Princlpal Place of Business 3. Mailing Address ~
Sulte, Apt. #, atc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate 7 City & State 4, FE! Number ) Applied For
‘ . . . _ Not Applicabie
Zip Country oo Country 8. Certificate of Status Desired ] geseggq Aditional
6. Name and Address of Curfgﬂf Rg.gistéfed.:.ﬁgant - . 7. Name and Address of New Reglsgen.ed Agﬁnt
e S » 727 1 AT N -
j100f N.W. §3Fh Covrr . Street Address (P.O. Box Number is Not Acceptabls)
Fr. LAavoeRpate, FL 33209
City FL Zip Codle

8. The above namad entity submils this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Sipnature, lyped of peted name of ragistered! agent enci Mis il appiicable. (NOTE: Fegisteract AGant signatte reciuirad when relnstating ) DATE

'

3. WMANAGING MEMBERS/MEMBE] ADDITIONS ] CHANGES

G 4 i gc 7] addition
z: ;A(.e-lmn_-mc. 3 6763"2% " o
STREET AIDFESS | (p4 S G W rgSLEY

s |DeAfEoad MU 4B

TLE O oeiste CJomange [ Addition

ME . . . [ Detete .  Crapee o () Asdiliog.
OO0 4 1 o 1 2

e 238 el
skl 00 seb0, 00

TILE O etete [ Change  [] Aadition

GATY-57- 5P

TLE ‘ O telete Clcnenge [ Addition
NAME -
STREET ADDRESS

Ciry-ST-7P

TE ‘ 1 Defete CIChange [ Addition

HAME
STREET ADDRESS STREET ADDRESS
[ Cry-S7- 2

11. | hersby certify that the information suppliad with this filing toes not qualify for the exernption stated in Section 119.07(3)), Florida Statutas. | further cortify that the information
indicated on this report Is true and accurate and that my signature shall have the same jegal sffect as if made under . that | am & maraging membaer or manager of the
limited Siabllity company or the receiver or trustee empowered to execute this raport as required by Chapter 08, Florida Statutes.

-

E}ey‘w& Proog s

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING IIANA.EING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE e

CR2E0S3 {11/00}




