FILED

LIMITED LIABILITY COMPANY May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # qu OOO OO 2&7""1 \/ SOS—15-2002 92;275 030 ****50.00

1. Entity Name

Seotherw Traudibom Howebuitdecs Lc

DO NOT WRITE IN'THIS SPACE 30102770

2. Principal Place of Business 3. Mailing Address

10329 CLPAA/U’,M (AN S At

Sulte, Ap;[. #. etc. Suite, Apt, #, elc. DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number | |Applied For
rpws — \-“\ A ol (=% | IMot Applicable

Zip Couniry Zip Country . , $5.00 additional

5. Certfficate of Status Desired O :
Z25 3t O~ K4 2.5 S_J. JS N Fee Required
e e T . e e ST AT LI R -~ . .7..Name and Addrecs of Current Registered Agent —.~

) oo Name :
t DO NOT WRrrE 4 Street Addres: ‘%) B?;Jum eri‘leoEAcc

‘ _; IN TH'S*SPACE ' : _Mjs_m_é«.d-e@_f,

Y Concbnien v FL | “4#8z

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE : . .
Signature, tyced or printed neme of registared agent and titlke if aoplicable, DATE
W e
Lo 0 JFEEIS §5000 . Fr
E*Mak Check'Payable to'Department of State-'
' B DUE BY.MAY.T! 254 cfs
2. MANAGING MEMBERS / MANAGERS
TLE MG wA CTMLE
RAME Sws u‘% NAME ’ . : . - i'. ti .
STREETADDRESS | | oyt Glaomdd w s Creelc S STREET ADDRESS S L e
CTy-Sze | Cy Genolen (TC T264d omy-stnee | ‘ S 3
e MO WA ' _ e - R i
NAME - “~ NAME . . AN
: EY-IPNT D1} ‘D;«-N A. ) ) - .
STREET ADDRESS 2547 &N\L é e E(e | STREET ADDRESS ’ o S ‘e
CITY-ST-21P Corndmmmmiza- Z‘:L 32522 CIY-ST-2F + R - Lo
TITLE : Mc"‘z"h'_‘ —_— At .oz AELDITT L il e ...I”LE . win 4w RS . -0 ,7;&;;,{':.‘ T kg Y Tty - - A ~

:::ZETADDRESS g;q p‘;\:\ . ) ”,:_,—-z d ::::ET ADDR-E-;S' . L
iy iy T o DO NOT WRITE

i we ~IN.THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST. 2ip C CY-ST.7I

THILE THLE

NAME NAME )

STREET ADDRESS . STREET.ADDRESS

CITY-ST-2IP ovisTam

TTLE me

NAME NAME

STREET ADDRESS STREET ADDRESS * ’
Ty -51- 7P cry-sr-ze - |

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor.da Stawtes. | further certify that the information
indicated on this report is frue and accurage and that my Signature shall have the same legal effect as if made under oath; that | am a managing memter or rznager of the
limited liability company or the receiver ustee empowered 10 execute this report as recuired by Chapter 608, Floriga Statutes,

Lobe N.Sloows  Yzloz  BSO.4RB qifjef

SIGNATURE:

CR2E083B (12/01)




