i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003882 e
| : SECRETARY OF STALE
SOS DEVELOPMENT, LLC dIVISION OF CORPORATIONS
‘ 00FEB |7 AMIO: U5
Principal Place of Business Mailing Address
SUITE C-105 SUITE C-105
2002 RICHARD JONES ROAD 20’)2 RIGHARD JONES ROAD
NASHVILLE TN 372158385 NASHVILLE TN 37215-2809
S S—— AT AN R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Net Applicable
Zip Country Zip Country 5. Certificate Ofrsrtatus Desired x geg.ggq L.:!i\:ier.jjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUILDER' J. LINDSAY JR Street Address (P.O. Box Number is Not Acceptable)}
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if appiicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
i '
FILE NOW!!! FEE IS $50.00.
tfake Chigck Payabie to Department of State
: e .
9. '~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIILE MGR ] pasete TITLE [ change [ Adfitien
NAME JOHNSON, SAMUEL L I NANE
STREET ADORESS | {4651 GATORLAND DRIVE STREET ADDRESS
CITY-$1-2IP ORLANDO FL 32837 wTY-ST-IP
THLE [ petets TITLE [ changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDBESS
crry-g1-2p J oot \/y‘\\,g a_,] :l%)cf_)
TITLE L] ookt [ me . Changs [ ] Additicn
NAME NAME . O =0 13_1 rﬁr:_-_'_gl Y .-3 — I
STREET ADLRESS STREEY ADRESS 0303001101 20T
cITY-ST-7IP - B T ory-senp | ksl 0 sessthS 00
me h O betete TITLE Ochangs [ Asdrtion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-87- 7P CITY- ST- 1P
TIME o - O petta TIME O change  [] Addition
NAME g mame
STREET ADDRESS STREET ADDRESS
CITY-21-7IP ‘ CITY-ST-IIP
' O e Clenesgs [ edition
NAME
STREET ADDRESS
CITY-8T- 1P ciTy-$1-1P

11. | hereby certify that the information supplied ‘with this filing doas 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
timited liability company or the receiver or trustee empawerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%'}Wﬂ XL 2.1S5-00 (15 285-4qude

SIGNATURE AND TYPED OR PRINTED nm@ma MANAGING MEMBER OR MANAGER Dals Daytime Phone #

L¥8rL00

4av

CR2E083 (9/99)



