FILED
2003 LIMITED LIABILITY COMPANY Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004107 Secretar y of State
1. Entity Name 01-09-2003 90200 007 ****50.00
SOUTHERN ESCROW & TIMLE, L.L.C.
Principal Place of Business Maifing Address
12815 HWY, 98 WEST 12815 HWY. 98 WEST
SUITE 124 . . . SUITE 124 _ L. ‘ - .. .
DESTIN FL 32541 DESTIN FL 32541 ) T
A s w553 AR O R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3588976 Applied For

Not Applicable
Zp Couniry “ip - Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ GRIMSLEY, JAMES W=~ -— -~ : -

. 25 WALTER MARTIN ROAD, NE Street Address (P.C. Box Number s Not Acceptable)

. FT. WALTON BEACH FL 32548

h City FL Zip Code

8. The above named entity submils this statemant for tha purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWINl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TILE [ change [ Addition
NAME BRANNON, GEORGE T NAME
STREET ADDRESS | 12815 HWY. 98 WEST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE ‘ [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ palete TITLE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /_,._-—-——"""'-'—--\ CiTY-ST-2IP

g.does nopadalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
hall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report jgle i) RN oy
limited liability comg Py e this report as required by Chapter 608, Florida Statutes.

WK g, /-3 82 /(b'g) A Rt VA T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)



