2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000004849

SOUTHGATE LIMITED, L.C.

FILED

00 JAN 20 PH L 23
SECRETARY OF STATE

Principal Place of Business
1803 SOUTH AUSTRALIAN AVE. SUITE A

(LWH)

WEST PALM BEACH FL 33409

Mailing Address

(LWH)

1803 SQUTH AUSTRALIAN AVE. SUITE A

WEST PALM BEACH FL 334096454

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

RGN ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/4 . .
City & State City & State 4. Ff Nymber ”/ Applied Far
;"ﬂ /4 [ !N.—Jg Lot
i : 7y i .
Zip Country ap Country 5. bédhiticate of Status Desied (1 $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i - T s T Name - ~ - — -~ = - - f— = -
HODGES’ LARRY W Street Adgress {P.0. Box Number is Not Acceplable)
1803 SOUTH AUSTRALIAN AVE, SUITE A -
(LWH)
WEST PALM BEACH FL 33409 Cily FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Statg of Flgrida.
SIGNATURE .
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONSICHAI\]GES _
THLE MGR : 1 petete TIMLE [Jchangs [ Adrition
nANE HODGES, LARRY W NANE P21 1P AaAY e 2
seeer anosess | 1803 SOUTH AUSTRALIAN AVE, SUITE A STREET ADDRESS Ry 0y Y Uy R e e
erv-sr-ze | WEST PALM BEACH FL 33409 . orm-31- 2P SREEst 00 wdekdtn W
TIE 1 potete TmE [Jchengs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- TP . cITy-$1- 21
_TmLE ~ o — e - _ O peiste e ,, ] thangs  [] Addition
NAME - NAME - - .
STREET ARDRERS STREET ADDRESS
CITY-ST-I1P CITY-3T-2IP )
e . [ neete TmE ’ [] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESE
CITY-ST-2IP Y- 31-21P
me [ petets mEe [ coange [ Additton
RAME NAME
STREET ADDRESS STREET ADDREFS
CHY-ST-2IP CITY- 8T-2P
e [T petete TME (O changa [ Addition
NARE NAME
STREET ADDREES STREET ADDRESS
CiTY- 8T-7iP CITY- 31- 2t

11, t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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

limited liability company or the receiver grustee empowered to exegut

SIGNATURE:

i h ﬂﬂ@gﬁj

is report as required by Chapter 608, Florida Statutes.

(S]GNA/TU‘ )d TYPED oﬁﬁ;n; NAME ‘OF s

GNING MANAGING MEMBER OR MANAGER

/{/Z/M FESCTFSZT)

Date Daytime Phone #

.
E Al



