EEEEEEEEEEE—————— | I
R FILED 1
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
0B May 22,2002 8:00 amé
1. Entity Name - Sec eta 3
SOUTHERN FIBER LLC 05-22-2002 90217 002 ****50.00
Principal Place of Business Mailing Address
40 BAYFRONT PARKWAY 40 BAYFRONT PARKWAY [\t @
PENSACOLA FL 32501 PENSACOLA FL 32501
2 Princ}pa' Flace of Business 3. Mamng Address HII“I” Ill ‘I I Imul ”N ll”
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59“361 2757 Applied For
Not Applicable
R Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ = . 6. .Name and Address of Current Registered Agent—— .. ____ ... _ ,.___,;m_j,;Narpa_and_Addr,ess,of_l_ilew_l?teglstered‘Agent__fL,_-__;‘-_._-_;
Narme
REECE, BRIAN
Street Address (P.O. Box Number is Not Acceptable)
440 BAYFRONT PARKWAY -
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ~
SIGNATURE |
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR I Delete TITLE O thange (] Addition | 5
NAME ZIMMERN, DANIEL NAME &
STREETADDRESS | 109 E. GARDEN ST. STREET ADORESS g
CITy-ST-21P PENSACOLA FL 32501 CITY-ST-ZIP W
o
TIme MGR O Delete TITLE O Change [ Addition | O
NAME REECE, BRIAN HAME
sTREET A00RESS | 1056 FT. PICKENS RD. STRCET ADDRESS
CITY-ST-2IP PENSACOLA FL 32561 S . Qomstze |
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TITLE [ pelete TIME [OcCrangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-5T-21p
TITLE [ pelate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i \
CITY-ST-20P CITY-5T-2IP
TITLE [T pelete HTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 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 signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad fiability company or the receiver or jpustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4

SIGNATURE REPRESENTATIVE' Date Daytima Phone #

sionarugg; 22 s Baai Rese, MrageR o-20-02_ 92 p.mit




