Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State

DOCUMENT # L99000004849 {,f‘. P o 03-05-2002 90019 018 ****50.00
1. Entity Name 4
SOUTHGATE LIMITED, L.C.
Principal Placa of Business Mailing Address . e~ eDY
1803 SOUTH AUSTRALIAN AVE. SUITE A 1603 SOUTH AUSTRALIAN AVE. SUITE A
{LWH} {LWH)
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, Bte. Suite, Apt, #, efc. CO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE! Nurnber £5-09 Applied For
77283 Nol Applicabla
Zp Country Zip Country . . $5.00 addiona)
8. Certificate of Status Desired ] Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
- T T R e "Narﬁa;‘-‘— = ST R e 1= gl '::;-———--'—-—;;-.._ —_— = = —— .
HODGES, LARRY W -
Street Address {P.O. Box Number is Not Acceptebla)
1803 SOUTH AUSTRALIAN AVE, SUITE A
(WLEVgD PALM BEACH FL 33409
T
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of ¢changing its registered offica or reglstered agent, or both, in the State of Florida,
SIGNATURE
Signalxg, typedd o friniad name of fegieTared ogont and e A appicable. {NOTE: Rogistersd ADent signalrd 160uirad whan ronsteting] DATE
FILE NOWIT! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O Delete TITLE O ¢henge [ Addltion
HAME HODGES, LARRY W HAME
STREET ADDRESS | 48013 SOUTH AUSTRALIAN AVE, SUITE A STREET ADDRESS -
om-s-® | WEST PALM BEACH FL 33409 o §1-2¢
TITLE [ Delete TE . ’ [ Change [ Additlon
NAME HAME
STREET ADORESS STREET ADDRESS
omy-31-21° CITY-5T-21P
TITLE [ Delete byt - [ Change [ Addition
TITRAMET T |t e e e e i e e — e - L S = I L, FEE TPV L S r——
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ CTY-S1-2P
TME 0 Detete TME [T Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-ST-2p CITY-51-21P
LE [ Osieta TME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-5T-2P
TmE [ Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-217 pATY-ST-21P
11, | hersby cerlify that the informatlon supplied with this filing doas not qualify ior the axemption staled in Section 119.07(3)(), Florida Statules. | lurther certify that tha information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Nability company of the receiv, trustee em ocl to exdcute this rapor! as required by Chapter 608, F[?lalute
DYt Ao Lofh<$32)
SlGNATURE: £ i~ o~ ‘.. Y P ez b 527 2/ 5;
mmwnEWnonrmyﬁewmmm MEMBER, onmmomnmmam\r'wf/ ’/ Date Daytime Phane #
/

CR2E0B3 (9/01)



