R

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFI OR AUTHORIZED REPRESENTATIVE Daytima Phone #

FILED :
JSII (UBR) :
DOCUMENT # . Jan 15, 2002 8:00 am
DOLUA 199000009013 Secretary of State
ok ok e ofe
SOUTHEASTERN INVESTMENT PARTNERS ONE, LLC 01-15-2002 30032 048 ***50.00
Principal Place of Business Malling Address
200 EXECUTIVE WAY, STE.. 210 200 EXECUTIVE WAY, STE.. 210
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number ! 634 Applied For
- ] - - |- -- . . 58 2521 ) Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5'00 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
FENELON, CURT -
Street Address (P.O. Box Number is Not Acceptabls)
200 EXECUTIVE WAY, STE., 210
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P .
TIMLE MGRM O Delete TmE (Change O Addition | 5
NAME FENELON, CURT NAME w & &
STt 0SS | 1000-MARBH-EOVE-DANE e | JB0 EXECONIVE WY, ForTE o |g
or-st2¢ | PONTE VEDRA BEACH FL 32082 oim-51-2¢ - &
o
TITLE .| MGRM (3 Delete TITLE W@ TCharge [ Addition § €5
NAME ROCHOW, DON NAME L
STREET ALDRESS | J348-FOWDLGOMMONE-CIR.. STREET ADDRESS o & LA nNE
CITY-ST-2IP A ILANFA-CA-S0%1T- CITY-8T-ZP P
TITLE : O pelsts TITLE o O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-ZIP
TTLE [ Dalete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE . [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P 7 CITY-ST-2IP
11. | hereby certify that the information gupplied with thy$ 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 angfacfurate and thie my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the r red to exeppite this report as required by Chapter 608, Florida Statutes.

110 [os Aot ofp-s085



