,72001 UNIFORM BUSINESS REPORT (UBR)

APPRU v
AND

DOCUMENT # . 99000008696

SOUTHERN LAND HOLDINGS, LLC

FILED
01 MAY -1 PH 6: 38
SECRETARY OF STATE

Principal Place ¢f Business

930 ALLEGRC LANE
APOLLO BEACH FL 33572

Mailing Addrass
930 ALLEGRO LANE

APOLLO BEACH FL 33572

TALE AHASSEE, FLORIDA

2. Principal Ptace of Business 3. Mailing Address

RN AW

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘36146% .| Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L] $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDSWORTH' JOHN Street Address (P.Q. Box Number is Not Acceptable)
930 ALLEGRO LANE
APPOLLO BEACH FL 33572

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -

SIGNATURE

agistered office or registered agent, or both, in the Stat2 of Florida.

Signature, typed or printed name of registered agent and titt if applicable.

. (NOTE Registered Agent signatura raquired when reinstating)

DATE

.l i
FiLE N% vin! FEE 1S{$50.00
Make Check Pa ’bl”e‘to Department of State

" AONOD42 74334 ——1,
/21 /01--01193—-007
PR LT o I i AT 1]

2 f
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delate TILE [ change [ Addition
HAME HOLDSWORTH, JOHN NAME
STREET ADDRESS | 930 ALLEGRO LANE STREET ADDRESS
cimy-5T-2p APOLLO BEACH FL 33572 cITy-§1-2IP
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME ERLANDSON, DARRYL NAME
STREET ADDRESS | 403 LEE WATER AVE. STREET ADDRESS
Grry-ST-2P BEVERLY SHORES IN 46301 - R _' _q- T
TITLE 1 Delete WILE [ Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ME [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
crv-st-ze CITY-ST-2P

11. | hereby ey 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 17e same legal effect as if made under oath; that | am a managing members or manager of the

limited liability company or the receiver or trustee empowered to execute this |

smmwns% :

A5

E)rt as required by Chaygiter 608, Florida Statutes.

4-27-90]  {RLUAHES

B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

4V 289100

CR2E083 (11/00)



