2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
RE )

DOCUMENT #  |:99000004287 | B

SODIX MONROE, L.L.C.
Q0 MAY -2 PM 3: 19

- ' |
Principal Place of Business Mailing Address . Sb CQE TARY 0F s TATE
3501 SW. CORPORATE PARKWAY 3501 SW. CORPORATE PARKWAY TALIAHASSEE, FLORIDA
PALM CITY FL 349%0 PALM CITY FL 34990-6150

R G

2. Principal PEa-ce of Busingss 3. Mailing Address
53% 1A BlvD- 2399 F6A BlX
uite, Apt. #, etc. . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

Y50 ‘ v 450
4. FEI Number Applied For

ity & Stale State
/C 17 Beach Galrs, FL ;&} : tzé’(ﬁac/y Garokns ,FZ 1,5 (933723~ [ ot appicadie

33 4//0 ) CountrUysA ‘ 3 3 [//0 Coumrya-s 5. Certificate of Status Desired O ?g'gguﬁggﬁonal

6. Name and Address of Current Reglstered Agent ! - 7. Name and Address of New Fleglstered Agent. _ .

-0 - N
PETER D. CUMMINGS & ASSOCIATES, INC am/?ﬂ:é’/’ D. Cummings & Hssoerarks, e |
R y . Stregt Add PO&X Number i gxljl AfG ptable)
3501 S.W. CORPORATE PARKWAY _ 3\3§§“ v, -
PALM CITY FL 34990 | Su/e 450
Sl Beach gaeats»s,|  FL | 8%/ /0

B. The above named g my sy nt for the purpose of changing its registered office or registered agent, or bath, in the State of Fl:orida.

vm' A

. b2 of registarad agent and ttle # epplicabla. )

q
SIGNATURE "

(NOTE: Registered Agent 5|gnature requlfed when reinstating)

i [
| |
FILE NOWI!! FEE IS $50.00 ‘
Make Check Payable to Department of State ‘
|
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
meE MGR ‘ [ neets nine MEZ. : ‘ R changs [ Addition
A CUMMINGS, PETER D nAME Gumm//'?(r5 , @?&@/ SA e /5D
smueet aonsess | 3501 SW. CORPORATE PARKWAY sTheey wooness | 339D Blv
erv-o-ae | PALM CITY FL 34990 avstze |/ /) ,6(14 ch Garderrs, fL 33%/0
TIME 1 pelets TITLE ] | [ ctange (] Addition
RAME NAME ;
STREET ADDRESS . STREET ADDRESS ‘
CIvY-31-TIP eiTy-3T- 2P FOoOODOD2 6003 ——7
N Come [z TR U 192U I ke U attten
NAME o NAME daS 0 00 S0, 00
STREET ADDRESS . STHEET ADDRESS ‘
EITY-81- TP SITY-ST-7IP [
THLE O peletn TITLE [changs ] addtlon
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CY-8T- TP CITY-ST-ZIP ‘
me [ Detete TILE ' (] Ghange  [] Admition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-TP : CITY- 8T- 1P
TMLE ] Deteta e (Jchange ] Adertien
NAME NAME ’
STREET ADDSESS ) . - STREET ADDRESS |- )
CITY-3T-1P . - CITY-3T-1IP .
11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. \I further certify that the information
indicated on this report is true and accurate and that ry 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.

SIGNATURE: MIW e RE@UW ;{% A0 umrnmq: /25/00 (5@/)&30—5//4

SIGNATURE AND TYFED OR me NAME OF SIGNING MANAGING MEMBER OR MANAGER méﬂaa g ; Cate Daytime Phone #

v 4 > 2 i

1

CR2E083 19/99)



