2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
oty e MO01000001454 / ecretary of State
SOUTHSIDE PARTNERS, LLC 04-30-2002 90014 047 ****50.00
Principal Place of Business ] Mailing Address
2830 CAHABA ROAD 2830 CAHABA ROAD
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223
F g (G AV RSB
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number _ Applied For
63 1138577 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $5.00 Additional |
I PP U e - P _ - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
;'.7‘ ’ City FL Zip Code

_SIGNATURE 2 &

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.

ignature, typac{ o printed name u[.reg\sgared agent and title if applicable. -~ (NOTE: Registered Agent signature required when rainstating)

et o2
|-+ i FILE NOWH! FEE1S.$50.00, ~ "= |,

* .3

S et sae TarT Make Check Payablé 1o Department of State.

e y | . ' _: voal s "' Due Ey May 1, 2002 . T

8. MANAGING MEMBERS/MANAGERS — Y. — ADDITIONS  CHANGES

TITLE MGR [ petete TILE [ change [ Addition
NAME FAIRWAY INVESTMENTS, L.LC. NAME

STREETADDAESS | 2830 CAHABA ROAD STREET ADDRESS

CITY-ST-2IP W CITY-ST-2IP

TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-st-ze | 7 o o _ L CITY-ST-ZP ) o _

TTLE [ Dpelete TITLE [ change  [] Addition
NAME : NAME

STREEY ACDRESS . STREET ADDRESS . ) I .

CITY-S7-2P CITY-ST-2IP )

‘JlTLE'@ g O Delete THLE i ’ [ change [ Addition
HEME : NAME

kY

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP \ CITY-$1-2P

TITLE Cd O] Delete me i [ Change [ Addition
NAME  ° NAME : T

STREET ADDRESS B . o STREET ADDRESS i } L
CITY-ST-2IP N CITY-§T-2IP° 3 . d

TITLE . Ooeete .- frome - = "f- ¢ o . .- - [Jcnange  [J Adcition
NAME - - m|ntl T : NAME o L e moe T

STREETADDRESS | . . .. ... . . T, STREET ADORESS T - — I

CITY-ST-21P ' CITY-5T-2IP e e L U el T

11. | hefeby certify that'the information supplied with this filing doés hot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further cerlify that the information
indicated on this report s true and accuratg and that my signature shall have the sarme legal effect as if made under gath; that | am a managing member or manager cf the
limited fiability company receiver of pred to execute this report as required by Chapter 608, Florida Stalutes.

e\ S M A
SIGNATUREY, AN G NG ifton {4/ /;/ 0 2= 205-B02-1202

snsmmf’e‘{nn TYPEDGA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /{ Data | Daytime Phone #

L
E

CR2E083 (9/01)



