2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003323 ’
1. Entity Name =~ - »,
SOUTHERN ENVIRONMENTAL LANDS, LC. F I L E D /
" OOMAR 2L PM 3: 49 ((

Pringjpal Plac .ines '- y . Mailing Addr
ensaEEre clecte U cdifenPe oy c kel SECRETAIY OF STATE

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3444 TALLAHASSEE FLORIDA

OO G

2. Principal Place'of Busmess ’ . 3. Maﬂmg Addregs
C.r. 343, CepherPonte Gy
Suite, Apt. #, efc. - er (405 Sulte, Apt. 4, stc. DO NOT WRITE IN THIS SPACE

e (YoS

v 0er0000

City & State 4. FE! Number ¥ | Applied For
&M Sg - 3 Si l :E?? Not Applicable

Zi Chuntry " ) $5 00 additional

% 1',70 ' us‘q 5. Certificate of Stalus Desired (|| Fee Required

. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.. Name

BHWO { n.l‘l"'c <\ MLC Street Address (P.O. Box Number is Not Acceptable)
393 SUITE 1405

ALTAMONTE SPRINGS FL 32701 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

SIGNATURE

S‘\gﬁa{ure, typed or printad name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBEHS/MEMBEHS 10. - ADOITIONSJCHANGES

TIMLE MGRM o TITLE SO changa [ Addition

NAME MLG NAME

STREET ADDRESS W 'folf'ms STREET ADDRESS

CTY-sT-up ALTAMONTE SPRINGS FL 32701 CITY-ST-2P

me MGRM e S AININ] %.1_-1 ‘f_[jl’_}'] "-'t il,_illnsm - .!

NAME ATKI R C ' F HAME ~f -1 10E—-ulk

STREEY ADDREsE | 393 WM?M& ct $TREET ADDRESS ke, O Sk .00

env-ar-ze | ALTAMONTE SPRINGS FL 32701 CITY-1-2P

me . a - ] etstn e " ’ o © [Ochangs ] Addnton

WAME RAME

STREET ADDRESS ] STREET ADDRESS

CIEY-$T-11P . CITY-ST-ZIP

e L [ petats TImLE (] changa [} Agaition

NAME oo e C NAME

STREET ADDRESS |-~ Lo - STREEV ADDRESS

LR I R SRR CITY- 3T-21P

e o 1 veiote e []change [ Addition

NANE _ NAME

STREET ADDRESS | ‘ . STREET AUDRESS

CITY-£T-ZIP CITY-$T-ZIP

TIMLE ' ) [ petste TLE [ change ] Acslition
" mame NAME

STREET ADORESS STREET ADDREZS

CITY-ST-7IP CITY-$1- 20

CR2E083 (9/99)

11. | hereby certify that the mforrnatwon supplied with this filing dees not quanfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report je am 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 compa NV rustee empowersd: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy AR EQUIRED 5/ 2006 407)260 LY

stNATuainyTvPED OR PRINTED NAME OFYTGNING MANAGING MEMBER OR MANAGER Date Dfytime Phone #
| "4




