2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. [Entity Name

L.99000005209 S

SOUTHERN COMMERCIAL DEVELOPERS, L.L.C.

Principal Place of Business

118 W ADAMS ST
10TH FLOOR
JACKSONVILLE FL 32202

1

Maiting Address
118 W ADAMS ST !

10TH FLOOR
JACKSONVILLE FL 32202

2.!Principal Place of Business

|
4
t

3. Mailing Address

IR

FILED

0l FEB 12 AHI0: 00

SECRETARY OF STAT:
TALEARASSEE, FLORIGA

G

4 66 2000--

iSuite, Apt. #, etc. B K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
‘City & State City & State 4. FEl Number Applied For
: : 59'3596005 Not Applicable .
Zip Country Zip Country N . $5.00 Additional |
5. Certificate of Status Desired O Fes Required ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent |
— — —— = Name P T - - - (PO
POUCHER! ALLEN L JR ESQ Street Address (P.C. Box Number is Not Acceptable)
320 E ADAMS ST i
'JACKSONWILLE FL 32202 i
City Zip Code
FL i
8./ The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
! '
SIGNATURE :
Signature, typed or printad name af registerod agent and fitle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES . _i
TTLE MGR (1 oelste TITLE 3 Change  [J Aadition | S
NAME FOSTER, SCOTT R NAVE =
STREETADDRESS | 118 W ADAMS ST 10TH FLOOR STREET ADDRESS g
- CITY-8T-2P JACKSONVILLE FL 32202 CiTY-ST-2IP b
. [
TITLE MGR [ Detete TTE [ Change [ Acdition | &
NAME DEAN, THOMAS D.S. NAME .
STREET ADDRESS 1604 STOCKTON ST STREET ADDRESS . I
oTst2¢ | JACKSONVILLE FL 32204 omv-§T-2¢ - QOIS T ENS—— 2 | |
TLE [ Dekte me —012/19,/01-=13 [ 8o I A agaion | |
e S B I U ) FL A & = L Y o
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST7-2P :
e 3 Delte TME O Change [ Addition
NANE NAME
]
STREET ADDRESS STREET ADDRESS )
CTY-S7- 2P CITY-ST-2IP 1 / ,
TMLE O Delete TIMLE q,/ [ change [ Addition } !
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-§T-2IP
TE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P :
L

11. | hereby certify that tha information supplied with this filing.do:

limited liability company or theyrecg

V-

SIGNATURE:

DL e
QARARISA i
OF SIGNING MANAGING MEMBER, MANAGER,

= .rﬁ;,;ﬁr‘_\'n s
S rligyt a .
T O

} 18

T,

| | ] dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 indicated on this report is true and accurate and tha¥ny sigfatwre shall have tha same legal effect as if made under oath; that } am a managing member or manager of the
jver or trustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

3 MANAGER Q/O/O’ %’354/“/'78

R AUFHORIZED REPRESENTATIVE

Date Daytime Phone #

'




