APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) - AKD

DOCUMENT # [ 99000005172 FIkeD

1. Entity Ngme : ' 18 ‘g, .' 4
SOUTHERN CLASSIC HOMES, L.L.C. 0 o P 338
qa_ r‘if TARY OF STATE

LaHASSEE, FLORIDA

Principal Place of Business Mailing Address
4445 HWY A1A ) 4445 HWY A1A
SUITE 250 ’ SUITE 250

VERQ BEACH FL 32063 . VERQ BEACH FL 329631312
e y— 0 A

N L0000

/449" P omn; Wesr De. | /595 Loz Wesr De.. .
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State & State 4. FEI Number Applied For
éRO BEA’CH’ R ﬁL v BEM FL Sq -2 2-0| iAo Not Applicable
ountry Zip Ccum - . 5.00 Additionat

zzqgé US A 339(?(2 ; 5. Certificate of Status Desired [ ?ee Hequue(; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HATCH, IRA C . ; . - | Street Address (P.O. Box Number is Not Acceptable)
1701 HWY A1A
SUITE 220 :
VERO BEACH FL 32963 City FL | ZrCode

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 .
Signature, typed or printad nama of registered agent and hlle if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS { CHANGES .
TTLE MGR . SR - O oewte TME mé 2. O coamge [ Acatton | B
NAmE MECHLING, CHUCK nanE MECHL NG, CHUCK. >
sTReE ADDRERs | 4445 HWY A1A SUITE 250 e | /GGG POINTE WEST DR Ve =
ov-sv-ze | VERQ BEACH FL 32063 aw | VERe BeAck, FL 33966 %
rd
e 'MGR 7 petate TITLE [ change [ Adition [ O
nawe BERGER, ROBERT K Nawe
STREET ADDRESS 4520 D|X|E HWY NE STREET ADDRERS
CITy-sT-71p PALM BAY FL 32905 ) CITY-87- 2P
TITLE [ petete TIMLE SOD00S 2 r St —
HAME NAME ~06/07 f Ql--01021--01k
STREET ADURESS STREET ADDRESS | wxgRC0 00 ssks50, 00
CITY-$7-2IP CITY-31-7IP
TLE [ petets TITLE Oconange [ Auaition
NAME NAME
STREEY ADDBESS . STREEY ADDRESS
CITY-3T-2IP CITY-BT-2IP
e+ O petets WILE [] ctange [ Additton
NARE ; NAME
STREET ADDRETS . STREET ADDRESS
CITY-ST- 1P CATY- 83- 2P ]
THLE 7 peista TITLE (7 change [ Adurtion
NAME : HAME
STREEY ADDRESS ’ ‘ STREET ARDRESS
CITY-ST- 217 o, CITY- §T-11P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 recewer or trustee empowerecf to execute this report as reqguired by Chapter 608, Fiorida Statutes. f{ .iaw 5& /)
L

SIGNATURE: CM / ”M N @y vt ALECH NG

SIGNATURE ‘NDT\'PED OR PRINTED NAME OF SIGNING MANAGING ER OR MANAGER Datg i

7 B35

Daytimg Phang #

D




