2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000008696

1. Entity Name - FILED
. SECRETARY OF STAT
SOUTHERN LAND HOLDINGS, LLC “p o DIVISION OF CO P.PORAT:OHS
S
00 AUG -7 AMID: 02
Principal Place of Business Mailing Address
930 ALLEGRO LANE 930 ALLEGRO LANE
ARROLLO BEACH FL 33572 -APPOELO BEACH FL 33572
- APOLLO APOLLO
© 2 Principél Place of Busingss 3. Mailing Address HII"I" ||| |||l ‘Il” “m |m| ml’ Ilul || mll Im”l"l Im m’
3
o
Suite, Apt. #,8tc. “Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State i City & State a. FEI Numbsr Appliad For
o . L}‘ b O é) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese.ge?q Lﬁx’m"“m
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
X _Name
HOLDSWORTH, JOHN Street Address (P.O. Box Number is Not Acceptable}
930 ALLEGRO LANE
APPOLLO BEACH FL 33572
City FL [ ZpCoce
8. The abovett;med entity submits thig Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATUR'E
: j Signature, typed of printad name of registered agent and Gtk if applicablo. {NOTE: Rogistarad Agent signature reqwsd when reinstating) DATE
y FILE NOW!!! FEE IS $50.00 - | -
Make Check Payable to Department of State |
9. MANAGING MEMBERS/MANAGERS. o ADDITIONS] CHANGES
TITLE MGRM D teiete TLE MG RM Change [ Addition
NAME WOLDSWORTH, JOHN NAME HoL-DSWORTH , John
STREET ADDRESS | 930 ALLEGRO LANE stheeTapoRess | 930 ALLEG RO LANE
ciTy-§1-2IP APPOLLO BEACH F\ 33572 Ciry-S1-2IP APO L LO BEAC H, FL 33572
TITLE MGRM B Delee e MG R [@Change ] Addition
NAME .| ERLANDSON, DARRYL NAME ER LF\N DSoN, Daxr rd
STREET ADDRESS | 930 ALLEGRO LANE STREET ADDRESS | { 0B LEE WATER AVE.
orv-sr-2e | APPOLLO BEACH FL 33572 arvsize | BEVER LY SHORES , TN 4630]
ME e [ oo = i L _ = O Delete, TME e O Change 7] Addition
NAME o h o NAME - -7 T T -
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE J pelete TMLE {1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS TOoOoonSasa4se T ——o
CiTY-§T-2P CITY-SE-2P -3/ 14/00--0101 301
THE 0 Delete Tme TR T EVaae e Rt
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-§7-2IP
THLE [ oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

1.1 her@!by certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 or the receiver or trustee empowaered to g

SIGNATURE: Q"’ ZARTURE b

SIGNATYRE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER

ecute this report as reguired by Chapter 608, Florida Statutes.

v//a/oo (2136491133 ¥ 304

Daytime Phona ¢

CEEN

Ar

CR2E083 (5/00)



