FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # L9906Q005172 ecretary of State

1. Entity Name

SOUTHERN CLASSIC HOMES, L.L.C. 04-22-2002 90152 030 ™**55.00
Principal Place of Business Mailing Address
1989 POINTE WEST DRIVE 1999 POINTE WEST DRIVE
VERO BEACH FL 32966 VERO BEACH FL 32966
F e A

Suite, Apt. #, ete. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3129140 Applied For

Net Applicable

E

Zip Country Zip Country 5. Certificate of Status Desired fg'ggq l‘:}:isdc:“""a'
8. Numa and Addrass of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
- - T _Name B

HATCH, IRA C THomersr £. Beraer
' Street Address (P.C. §ox Number is Not Acceptable)

1701 HWY A1A Y520 bdixseE HWY N

SUITE 220

VERO BEACH FL 32963 = T

FPaim ey FL | “%%%po

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

KoBegrr K. BERGER __MLR

SIGNATURE

Signature, typed

a=ared afjent and iitle if epplicabla. {NOTE: Registerad Agant signmure required when reinstating) DATE

CR2E083 (9/01)

/4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE ‘ I Change  [C] Addition
NAME s MECHUNG, CHUCK NAME .
STREET ADDRESS | 1999 POINTE WEST DRIVE STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32966 CITY-ST-2IP
TITLE “MGR [ Delete TITLE [dChange [ Addition
NAME BERGER, ROBERT K NAME
STREET ADDRESS | 4520 DIXIE HWY NE STREET ADDRESS
CITY-ST-ZP PALM BAY FL 32905 CITY-ST-2IP
TITLE - e 1-Delete mE - e - - - [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE ' 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

J2 - 727 - O3LF

Date Daytime Phone #




