2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003323

1. Entity Name

SOUTHERN ENVIRONMENTAL LANDS, L.C.

FILED
01 MAR -5 PM 1: 3

SECRETARY OF STATE'

ALLAHASSEE, FLORIDA’

Principal Place of Business

393 CENTER POINTE CIR. SUITE 1405
ALTAMONTE SPRINGS FL 32701

Mailing Addrass

393 CENTER POINTE CIR. SUITE 1405
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AAOCARC A i

1E1000.

4

Ay

CR2E083 (11/00}

City & State City & Stata 4. FEI Number Applied For
_ 59-3591272 Not Appiicable
dp Country Zip Country 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e - Name AR ’ T -
BRADOW: STUART N Street Address (P.O. Box Number is Not Acceptable)
393 CENTER POINTE CiR. SUITE 1405
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
B. The above named entity submits this statement for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent andt titie if pplicable. (NOTE: Registered Agent $ignature réquired when reinstating) DATE
FILE NOW1!t FEE 1S $50.00
Make Check Payabile to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM R [ oelete THLE [ Change [ Addition
NAME BRADOW, STUART N NAME
STEET A0DRESS | 393 CENTER POINTE CIR. SUITE 1405 STREET A0ORESS
CITY-S7-2IP ALTAMQNIE_&ER_INGS FL_32701 CITY-ST-7IP
e MGRM ' O oelets TE . _ [l Change [T Addition
NAvE ATKINS, JOHN N NAVE ) - .
' pm b e e 1
STREET ADORESS | 393 CENTER POINTE CIR. SUITE 1405 STRELT ADDRESS o ﬂ';jr,!%-rrﬁ'}%'f_’:ﬁ,m%}_ e
oI ST2¥ | ALTAMONTE SPRINGS FL 32701 o ST DT AL
R . - O pekte, _ me j TR S [ Ghange L] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST- 2P .
TILE O petete TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS r
CITY: ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [J change  [] Adaition
NAME NAME
© STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that thy
curate and that my si
tee empowgrBd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED

11, | hereby certify that the ja
indicated on this reporyis trua and a
limitad liability company or the receig

e information

ture shall have the same legal effect as if made under cath; that | am a managing member or snanager of the

-5-’@/0/ @bﬂ A RY Y

SIGNATURE AND T‘FPEWPHINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Catg Daytime Phona

L



