FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER) May 02,2003 8:00 am

DOCUMENT # M02000003314 B g~ Secretary of State

1. Entity Name s 05-02-2003 90580 007 ****50.00
NEW SOUTH PROPERTIES, LLC o 5~

2. Principal Place of Busine: 3. Mailing Address

He593 047 Avense | TS LABTE N,

Su‘i?e Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State iy & State 4. FEI Number ~TApplied For
EEs] Somhns 1T AecosTon L. 07, 55594
Zip Courtry / Z'P $5.00 Adaitional

Tayntry o .
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7. Name and Address of Current Registered Agent
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e i R U
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v CloppnTer FL | **2%5%4)

8. The above named entity submits this statement figr the purpese of changing its registered office or registered agent, or both, inAhe State ol Florlda. | am familiar with, and accept
the obligations of regisiered agent

"SIGNATURE Q‘g%—‘b& §£9/6\,

S\gnauga’ typgd of prinled name & raga\sxerﬂ;,(gey(a}\a title appucame DATE

9" MANAGING MEME ERS/MANAGERS

[ A
SALET ADDRESS g. 5 3 d. f ng“rc ,fDl

CITY-§T-2P ,\Lj? ) 35726/

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
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NAME

STRECT AGDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GiTY-§T7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-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 certity that the information
indicaled on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-30-03(30Y29/-0033

7/ /A
.
SIGNATURE AND T FriNTED NA?D{ s(éiuyé 2@% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dats Daylime Phone #

limitad liability company of the receiver or trustee empoweregrio




