2001 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬂSNLaJmI:/IENT# L99000005346

OLD SOUTH REALTY, L.LC.

FILED
o1 1730 PHES

~ ‘

Mailing Address
131 AIVERPLACE BLVD.. STE 1840
JACKSONVILLE FL 32207

Principal Placa of Business

1301 RIVERPLACE BLVD.. STE 1840
JACKSONVILLE FL 3207

3eC

TALLAN

PISEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR R ML

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicatie
Zip Country le Country - . ) $5_00 Additional
5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
~ Name \
ARRY B. ANSBACHER, P.A. :
B Street Address (P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD :
STE 2450
JACKSONVILLE FL 32207 oy TREEE
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agem and title if applicable. (NOTE Registerad Agant signaiura required when reingtating} DATE
P 1N
FILE Nf I;N"('! FEE lr $50.00
Make Check Pa }ab”Ie to De| l |rtment of State
s 4
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
T MGR 1 Dekte TITLE O Change [ Addition | &
NAME COMMERCIAL FLORIDA REALTY MANAGEMENT INC NAME =y
swreet aporess | 1301 RIVERPLACE BLVD., STE 1840 STREET ADDRESS a
orv-si-zp | JACKSONVILLE FL CiTY-ST-2IP <
[
THLE [ Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
. ¥ v, | —
TITLE O pelate TIMLE JLIN IS 78 = %@\,g& 1 lAd[ﬁtﬂ '
NAME NAME FDS.“' }. Su"";:ll ““Di r ""Dl':. f l
STREET ADDRES STREET ADDRESS wedan0, 00 el 00
CITY-§T-2IP CITY-ST-2IP
—&
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Belste TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIy-ST-7P CITY-ST-2IP

11. I hereby certify that the informaticn 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 accurals and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver girustes empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: w3 M”l},’/m ALPao J AR “H-27-0 Ao 99 -445G
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORI2ED AEPRESENTATIVE Dale Daytime Phone #




