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By FILED

2002 UNIFORM BUSINESS REPORT (f

ket L.98000003882 Secretary of State
i B le i ok s ok e
SOS DEVELOPMENT. LLC 01-27-2002 90037 033 50.00
Principal Place of Business Mailing Address
SUITE C-105 PO BOX 158385
2002 RICHARD JONES ROAD NASHVILLE TN 37215
NASHVILLE TN 372158385
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEi Number Applied For
' 62-1786353 Not Applicable
Zip Country Ze | County 5. Cerficate of Status Desired. 3. . $9:00 Additional
: - - 7 Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiétered Agent
Narme
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 erttity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE [J change [ Addition
NANE JOHNSON, SAMUEL L Il NAME
STREET A0DRESS | 2002 RICHARD JONES RD., STE. C105 STREET ADDRESS
CITY-5T-2IP NASHV“.LE TN 37215 CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2P . ..
TITLE [ Delete TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change  [F Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTy-ST-2IP
e [ Delete THLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O belete TITLE (O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Sectlon 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicatad 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 to execute this report as required by Chapter 608, Florida Statutes.

ww ol K (X ruq
SIGNATURE: SIGNAZLUEE RECW (-2t 02 (o\s -385-4qdig
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

3

Jan 27,2002 8:00 am :

CR2E083 (9/01)



