2003 LIMITED LIABILITY COMPANY FILED

E_

UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am —

DOCUMENT # M01000002001 Secretary of State
1. Entity Name -
08-04-2003 90097 002 ****50.00
SOUTHERLYS', LLC .
Principal Place of Business Mailing Address
7402 FAIRFIELD ROAD 7402 FAIRFIELD ROAD . ' . A 3
COLUMBIA 3G 29203 COLUMBIA SC 25203 ]
S v A
'Suite, Apt. #,-etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtnumber — B7-1107155 Applied For
' Not Applicable
2P | ~Country SEP - | County. " 8. Certificate of Status Désired [ ?5'00 Additional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANFIELD, FRED
1047 ENCOURTE GREEN Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
B - City FL Zip Code

/8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if gpphcéﬁle‘ (NOYE: Registerad Agent signatura required when reinatating) \ DATE
r
' FILE NOW!!! FEE IS $50.00
t T myre T | MidKe*ChécK Payabile 1o Fiorida Department of State |
Due By September 24, 2003
[ =]
5. MANAGING MEMBERS /MaNRoeRs__—— J1e. ———— __— ADDITIONS/ CHANGES .
TME MGH O Delete TLE Clchange [ Addition | &
NAME CRACHIOLO, FRANK NAME 3
smreer anoaess | 7402 FAIRFIELD ROAD ' STREEF ADDRESS g
CITY-5T-2IP COLUMBIA SC 29203 CITY-ST-ZP _ o
TILE MGR M&Ma TITLE [ Change [ Addition &
NAME S|MONEAU, JOE NAME
swreer anoess | 7402 FAIRFIELD ROAD STREET ADDRESS
CITY-5T- 2P COLUMBIA SC 29203 CITY-ST-21P
TITLE [ pelet TITLE O Changa [ Addition
NAME NAME
STREETADDRESS | . STREET ADBRESS
CITY-ST-2IP y NI —
TILE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME : .
, STREET ADDRESS o '
_ B . ‘ CITY-§T-ZIP
CTme N T [ palete TILE [ change [ Addition
NME | . , o ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP

11. | hareby 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 repor is true and accurate and that my signature shall have the same legal effect as'if made under cath; that | am a managing member or manager of the
limited {ability company or the receive ustea empowored to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UENADURM REQUIBE Y J.y0- =1 7Y -5 -wer S

SIGNATURE AND TYPED OR PRINﬁ NAME OF SIGNIsh MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




