2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004849
1. Entity Name - riLYEDF STATE
SOUTHGATE LIMITED, L.C. ' SECRETAR TIONS
' UNlSIGN oF cm?oRﬁﬂ
IR 103

Principal Place of Business Mailing Address U‘ HAR "‘ PH ‘ 0
1803 SOUTH AUSTRALIAN AVE. SUITE A 1803 SOUTH AUSTRALIAN AVE. SUITE A
{LWH) {LWH}
— B IRLUATAEMTECEN
2, Principat Place of Business 3. Mailing Address . . l"l”l“ I‘lmll | ||| " " " I

Suite, Apt. #, etc. Suite, Apt. #, etc. . Lo DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For

' é{’ 9777% APPLIED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (]} ?ess.ggq L‘ﬁ?:g"c’"a'
- 6. Name and Address of Current Registered Agent- . 7. Name and Address of New Raglslered Agent
’ Name s = —_ - =~

HODGES LARRY W Street Address (P.O. Box Number is Not Acceptable}

1803 SOUTH AUSTRALIAN AVE, SUITE A

(LWH) _

WEST PALM BEACH FL 33409 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR _ [ pelete TITLE [] Change [ Addition
NAME HODGES, LARRY W NAME 4000 L__l e e e -
,..- S1l1Hde=24—
sreeT ADDRESS | 1803 SOUTH AUSTRALIAN AVE, SUITE A STREET ADDRESS G gy T 1 -~z
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-5T-2IP . P = ek
Tne O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-21P
0 (117 A : : * [oelgle=— f§ " - e i ewe e [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete me [ change ] Additian
NAME B name
STREET ADDRESS STREET ADDRESS
CIY-5T- 1P CITY-ST-2IP
TITLE . {2 Delete TITLE _ O change [ Addition
NAME e NAME
STREET ADDRES(T} &2 . STREET ADDRESS
CITY-ST-2IP ‘I_ CITY-ST-ZIP
TILE ‘ ' O Delete TMLE [ Change [ Additien
HAME . NAME
STRECTADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot 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 ghall 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 fjustee empowere ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; SETERD / // Ul SB7T

SIGNATURE AND 'ménfﬂ /ﬁi ()‘ﬁa OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4V O¥Bel00

CR2E083 (11/00)



