2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 99000002642 Secretary of State
1. Entity Name 01-29-2003 90045 047 ****50.00
SOUTHERN TRADITION HOMEBUILDERS, L.L.C.
Principal Place of Business Mailing Address
10325 CHEMSTRAND ROAD 10329 CHEMSTRAND ROAD )
PENSACOLA L 32534 PENSACOLA FL 32534 ‘2001 . \
e o AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number  §9-3581327 Applied For
- - N . em s e T N T Not-Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §5.00 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWELL, CARYL F
2547 PINE FOREST RD Streel Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
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. | am familiar with, and accept
the obligations of registered agent. s B -

SIGNATURE

Signature, typed or printed name of registered agent and tils if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I Delete TLE Ohange [ Aaition
NAME SHOWS, LUKE N NAME
streeraooress | 10841 SHADOW CREEK DR. sweeranoress | L OB <hadow Cree-;:; Q:‘-
om-st2¢ | PENSACOLA FL 32514 CiTy-$1-21 Pensaccla, PL - 328!
TITLE “MGRM O petete TITLE % EFchange [ Addition
NAME JEWELL, DAVID F NAME . S -
street a0Dress | 5733 RIDGEFIELD COURT ~ STREET ADDRESS | | L\'-IO‘ Tnner ar l’“{ I_ e nt Rd
CITY-ST.2IP MLTONFL32583 ~—~ =~ — = av-seze | Pensacoks . F-3asoT
TILE MGRM ] Delete TITLE (Jeminge (O Addition
NAME JEWELL, CARYL A NAME ) .
staeet anoress | 5733 RIDGEFIELD COURT smeranness || 420 Tninera (‘:"‘5 Porat Ret .
ervstze | MILTON FL 32583 cv-s1-2p Pensacela, FLT 32507
TILE (] Delete yts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-7P
LE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TiTLE [ pelste TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S$T-2IP

11. | hereby ceriify that the information suppiied 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (i GNATRE SSEQUIRED /-2/-03 __§62-Y98-4s1

CR2E083 (10/02)

§

SIGNATURE AND TYPED OR PﬂlTED NAME DﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




