2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN CLASSIC HOMES, LL.C.

L99000005172

‘ N

Principal Place of Business

1889 POINTE WEST DRIVE
VEROC BEACH FL 32966

Mailing Address

1999 POINTE WEST DRIVE
VERO BEACH FL' 32966

2. Pringipal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

0! MAR -5 PM 2:57
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

[T

T A S AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
59—3129 140 Not Applicabie
Zi Count Zi Count iti
i ouniry P | iy 5. Certificate of Status Desired $5.00 Additionat
. Fee Required
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
==, TR s L r T et e e L 2T |~ N aTiE—— » = = —_— = . =

HATCH' IRA C Strest Address {P.O. Box Number is Not Acceptable)

1701 HWY A1A

SUME 220

VERO BEACH FL 32963 City FL | ZpCode
8. The above named entity submits this statement for the purpese of chaﬁga’ ng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _‘_A'W"‘ "

Signature, or pnnlsdwyﬁerad aghnt and title if applicable. {NOTE: Registered Agent signature required when neinsta_ting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10, ADDITIONS/CHANGES
TE MGR 1 Delete M O change [ Addition
NAME MECHLING, CHUCK HAME
staeer aoDress | 1999 POINTE WEST DRIVE ‘ STRFET ADDRESS
CITY-ST-21p VERO BEACH FL 32966 ‘ CITY-5T-21P BN T T
TILE MGR O Delete TILE a8 e e, Ef.Efngm‘ Uq.gddmon
-13/03/01--0

NAME BERGEH, ROBERT K ‘ NAME *—*rt DD ****+DJ n!]
STREET ADDRESS | 4520 DIXIE HWY NE ‘ STREET ADDRESS *** =l . ° -
CITY-ST-2IP PALM BAY FL 32605 | CITY-ST-2IP
TILE -~ e . O pelite . e - U o — . (QChange [ Addition
NAME ‘ | NAME
STREET ADDRESS | STREET ADDRESS .
Oy -ST-1IP ‘ CITY-ST-2IP
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-21P CIY-§T1-7IP
TILE 2 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cry-St-2p
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the Information supptied with this filing does not quallfy 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 shall have the same-legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this reporn as required by Chagter 608, Florida Statutes

SIGNATURE:

SIGNATURE ANB TYPED OR ?RINTED NAME, oF 5

' LJ UiriRspemr £ Beroer

22/ 223 -0 IFP

ING II.AP{ABING MEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

dY  06ES200

CR2E083 {11/00)



