2000 UNIFORM BUSINESS REPORT (UBR)

PE?WCNEmQ"ENT # 1.99000005346 stoge FILED
. r A F;‘ ‘r‘ ﬂF
OLD SOUTH REALTY, LL.C. DiVISIoN nr'nn UE STATE
- 0 Sep - ,
Principal Place of Business Mailing Address 8 AH !0: 02
1301 RIVERPLACE BLVD.. STE 1840 1307 RIVERPLACE BLVD.. STE 1840 )
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 -
SE— S— G A
Suite, Apt. #, etc. ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
v Not Applicable
ap Country Zip Country 8. Certificats of Status Desired O ?eiggq lﬁf::“ma'
8. Name and Addraas of Current Registered Agent B "7 7.Name and Addreag ot New Regiatared Agant
. Name
BARRY B. ANSBACHER, P.A. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
STE 2450 , . |
JACKSONVILLE FL. 32207 City FL | ZCode

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 name of registered agent and tila il applicable. {NOTE: Registaraq Agent signature recuired when reinstating) DATE
FILE NOW!I FEE IS $50.00 . -
Make Check Payable Lo Department of State -
9. MANAGING MEMBERS/MANAGERS K10, ADDITIONS /CHANGES ,
TINE MGR [ petete e o I change [ Addition
HAME COMMERCIAL FLORIDA REALTY MANAGEMENT INC HAME SOI000 '3 391158—83
seer aooress | 1301 RIVERPLACE BLVD., STE 1840 STREET ADDRESS -03/13/00--01040—003
om-st-2° | JACKSONVILLE FL CImy-s1-2IP sxmapks], D0 ssks50. 00
THLE (1 Delete TINLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
wE | ) 70 pelete LE 1T ' (Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZP
TE :a ‘ O Deiste TME Cchange [T Addition
NAME ¢ NAME
STREET ADDRESS | . .=y, vonp o0 = STREET ADDRESS
OMY-ST-2P |« ‘ : _ CITY-ST-2P
e ’ ] betste TITLE : - Clchange [ Addition
NAME NAME
STREEY ADDRESS _,_k-; o STREET ADDRESS
GaY-S1-2P e S CTY-§T-2IP
TME % - [T Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is rua and accurpe and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
il

timited liability company or the receiver grjrustes wm execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SMA AA{(QJF.’E REQUBRED Q-1-00 o4 -3 Wﬁ

, BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (5/00)



