' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # MOOO00000463 Secretary of State
1. Entity Name 01-24-2003 90255 045 ****50.00
| SOUTH LAKE DRIVE, LLC
Principal Place of Business Mailing Address
116 GULFSTREAM ROAD 116 GULFSTREAM ROAD '
PALM BEACH FL 334804708 PALM BEACH FL 33480-4708 2 ﬂﬂ 170 SB
L s L
City & State City & State 4. FEfNumber  §1-1361768 Applied For
Not Applicable
zp Couniry P Country §. Certificate of Status Desired |:| gg‘g?qg:f{;ﬁonal
6. Name and Address ot Current Registered Agent. _ . 7. Name and Address of New Reglstered Agent
Name i i o s
WOQD, ROBERT K
116 GULFSTREAM ROAD Sireet Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480-4708
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typaed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM : O Gelete TITLE O crange [ Addition
NAME WQOD, ROBERT K NAME .
STREETADDRESS | 116 GULFSTREAM ROAD STREET ADDRESS

Cny-S7-2IP PALM BEACH FL 33480-4708 CITy-81-21P

TITLE [ pelete TITLE [ Change  [] Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP
STIE T e T e— - s e A patete - e S TITLE = - St st gt de - e= s —oe - [MlChange [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ["1 Change [T Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP GITY-$1-2IP

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AQGRESS

CiTY-S1-2IP CIFY-ST-2IP

11. I 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 on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermbar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Z : Bobut- K 772 S~ €57 4794
SIGNATURE: &~ SHGAASGIRE RS OTAED 1/0/o5  $o-g55-7393
y Data Caytima Phone #

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

CR2E083 (10/02)



