LIMITED LIABILITY COMPANY _ FILED

DOCUMENT # M02000003458 o,

1. Entity Name

: ecretary of State
04-21-2003 90409 038 ****50.00
SOUTH SHORE, LLC

2. Principal Place of Business 3. Maliling Address

G340 mRPopT BLYD B win/DY. K 2D
Suite, Apt. #, etc. Suite, Ant. #, elc.’ _ DG NOT WRITE IN THIS SPACE
S7e. /50040
City & State City & Stata 4, FEI Numbx Applied For

oRLanby

ATLAN T &F 73 -—7 GD‘)?}YJ Not Applicabie

Zip

EXLr-

$5.00 additional

i C
%&5 ? ouniry 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

_“Namec-f dpﬁﬁbwav

Stregt- Address (P.O. Box-Number is-Not.Acceptable) -—

[ 00 _South I Esians BOAD

| & Jean7pon FL | 8%%/

8. The above named enlity 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 obligalions of registered agent.

SIGNATURE - _ = -
Signature. typed or prinled name of registered agent and fills if applicable; DATE
9. MANAGING MEMBERS/MANAGERS
TILE PReoIOeNT
NAME winson PrLRNS

STREET ADDRESS | f-7 2ULe LAk SHOLT DR
OITY-ST-21P AN ew ORLEALS, L T 2P

W[ CTREASRESE.
KAME AZAY SHAT

SRETADORESS | R Ied S ViLLAGL POvT
CITY-ST-2IP A’T&M/ff-\' . 61(.\.-. 303‘9

TTiLE Se AR TARY
NAME wano Bupas A
smeeaooess | 3 Alp  LAMESHVRE, e

CITY-ST-2P N & QLQMWﬁLA.M‘?Qlaa’ — -

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lliability company or the receivegor trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: -~ ADHY A ‘f_/ slos 717 452015

SIGNATURE AND TYPED OR PI(N'I*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.UTHORIZéD REPRESENTATIVE Date Daytme Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CR2E083B (12/02)



