2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ 99000007321 o+ - ¥ D
1. EntityNale F‘LE
SOUTHERN ENTERPRISE GROUP, LLC L7
| oomar 27 PH 24T G
Principal Place of Business Mailing Address - i;_f.)Rt Toi w1 b . bd:ﬁ}'g'
A3 HIGHWAY A1-A. 4223 403 HIGHWAY A--A, #229 TEK'E:AH"S" EfL
SATELLITE BEACH FL 328372313 SATELLITE BEACH FL 32837-2313
s IR RARTAT R
- ?&' [] 05 Z b o 3
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied For
Satellite Bencen FL | '59-3L082R7 TRy
2 Country é 2 ?3? 2& D § %u;tg . ﬂ-,D__ :i. Certificate of _Slat_gs Desinffi b7 4 §gﬁg?q t'ﬁ;d;ﬁ_ofal .
8- Name and Address of Current Registered'Agent - mmcomme & o fo o ..7. Name and Address of New Regisiered Agent
Name . N Tt T

CUSHING, KERRY B.M.
403 HIGHWAY A-1-A, #223

Street Address (PQ. Box Number is Not Acceptable)

SATELUTE BEACH FL 32037-2313

. City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature. typed or printed name of regfstered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State -
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TmE ‘ O peets TITLE b MA,”A &/ Mé Pﬂg-}”d‘l‘l.— () etiange [ Addition
NAME NAME
STREET ADORESS mmﬁtm S|85¢ T. Cus NG 193¢
CITY-3T-21P AL /7Y /‘)b‘/ A./. #zz 3 Q)J E//I*E' &'Mﬂ ;’Z
TIME [ petota TITLE Pﬂﬂ*ﬂ E"e- [ change [ Addrtion
NAME NAME 7 ﬂ ex sgag-l-oq
STREET ADDRESS STREET ADDRESS /1 ao, wﬂSH/N‘*’Oﬂ/ S't- ﬁ [0(
CITY-83-21P CITY-37-7IP ] o022 %
Tme - T O petete e eC\'Oﬂ- [Jctange [ Andition
NANE NAME 12 ¢ g_}{ _M a.) Sklh-q
STREET ADDRESS STREET ADDRESS Ho H’ wy A -~ n. #’ 223
GTY-$T-2P CITY- 8T- 2P S ate L :t ﬁ & ﬁc H, EL 3 24323
e [ besete me [T changa (] Additien
NAME NAME :H:II“ILJI—I 3 -;.L]r"’l 1 _r_.,..__.f.:..
STREET ADORESS STREET ADDRESS -14/12 AO--0 1 Li 1 1 '"'U 21
CITY-$T-21P SITY-ST- 2P b i
TILE [ petetn TITLE [] mlange [ Addition
NAME KAME
STREET ADDRESE STREET ADDRESS
CITY-8T-UIP CITY-$1- 2P
e [ petete TITLE [ thangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY- $T-8P

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 certity that the information’
andAccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

indicated on this riort is trug
agkiver or trugtee empowered to execute

i “ab,.,ﬂ);\,v 0* Lok

A
E‘l}iﬂm"e—lﬂT Lys kma

ZSFe8 00 3Z21- 277 8/0©

SIGNA¢URE:¥

rGNAWANDWPED OR PRINTED NMH dF SIGNING MANAGING MEMBER OR MANAGER

Date Caytime Phone #

AR |

\f

CR2E083 (9/99)



