2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000007321
1. Entity Name . )
SOUTHERN ENTERPRISE GROUP, LLC - : . . | FILED
01 JAN 18 P 3:58
Principal Place of Business Mailing Address
403 HIGHWAY A1-A. #223 PO BOX 2603 SECRETARY GF STATE
SATELLITE BEACH FL 32307-2313 SATELLITE BEACH FL 328372603 TALLAHASSEE, FLORIDA
S S AR EAD M
Suite, ABL #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B e : 59-3608787 - Not Applicable |
zp Country - Zip Country 5, Certificate of Status Desired N ?eseggq L‘::’:(;“""a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUSHING’ KERRY B.M. Street Address (P.O. Box Number s Not Acceptable)
403 HIGHWAY A-1-A, #223 .
SATELLITE BEACH FL 32937-2313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
****** T S
FILE NOW!!! FEE IS $50.00 1 “—"ijlfl SRS 1'; I»’ll _1_“ =
Make Check Payable to Department of State SEREEDS D0 FEERREE D[l
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TmE MGRM [ Delete TITLE Ol change [ Addition
NAME CUSHING, SIBEL T NAME
STREET ADDRESS | 403 HWY A-1-A, #223 STREET ADDRESS
CITY-ST-ZIF SATELLITE BEACH FL 32937 _ CITY-ST-2IP
TE O Delete e PoaTN e [ Change DKL Addition
NAME NAME TACK 56"0\' 2
_STREET ADDRESS _ STREET ADDRESS So Renkeley SF*'Da2so
siae |7 I A e - - CITY-ST-2P - - 3 9 ?
o SaTew\TC Benen FL 3293
THLE 03 Delste TMLE DigEcTod, O change  PNLAduition
NAME NAME ‘EQ_L\‘ E MI CUéhmﬂ zz,
STREET ADDRESS” STREET ADDRESS Hwm A"
CITY-ST-2P ) CITY-57-11P 450 % H.I El 6“ te VE CAL " EL‘ 312 SI -ZS,:
TLE [ Detete § e O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P - A comy-st-zp /A /
mE O Delete TME / [ Change [} Addition
NAME s'{; NAME ~///
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP '
TME ' ] Detete TMLE [J Change [ Addition
NAME NAME )
STREET ADDAESS . - STREET ADDRESS
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 an this report is rue 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
limited liability company pRe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ SIBEL T Cushir
SIGNATUSQME: 5 PRI b MemaET— l2Tanpl 32-737 8igg

TURE lanp PREED o MNTED NAME OF s’:mm MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Date Daytirns Phore #

T

dS 2S12e00

CR2E083 (11/00}



