2001 UNIFORM BUSINESS REPORT (UBR) L e e

f—

4v 8841000

1. Entity Name ‘ ' FH.ED
LANDSOUTH CONSTRUCTION, LLC .
n]APR [ AW 8:38
n h E
Principal Place of Business . Mailing Address > EC EFT;JP-&P}‘E r[‘] FF?_E?\J;DA
100 EXECUTIVE WAY. SUITE 206 100 EXECUTIVE WAY. SUITE 206 TALLARASSLL,
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
R .
City & Stale City & State 4. FEI Number . Applied For
58-2396999 Nat Applicable
Zip . Countr‘y Zp . Country 5. Certificate of Status Desired g ?5'00 Additional
oo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
] - I - ~Name T
PYLE’ JAMES G Street Address (P.O. Box Number is Not Acceptable)
100 EXECUTIVE WAY, SURE 206
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : , : __ -
Signature, typed of printed name of registered agent and tifle if applicable. (NCTE: Registered Agent signabwre required when reinstating) DATE
' OO0 D 2ESES —— 1
- e ol -8 R
FILE NOW!!! FEE IS $50.00 ij‘}.-".:_'u.f" 1':":U1 ;;'f:n""[:[cib_ )
Make Check Payable to Department of State sl U0 seese5 00
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TIILE MGRM © [ Delete TWILE O change [ Addition | S
NAME PYLE, JAMES G NAME =
seeT aooress | 100 EXECUTIVE WAY, SUITE 206 STREET ADDRESS 2
arv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP ) , LIch
TITLE MBR ‘ O Celete THMLE [ change [ Addition %
NAME DAWS, JAMES H NANE
sreer apoRess | 1760 BASS ROAD, SUITE 202 STREET ADDRESS
orr-st-zp | MACON GA 31210 CITY-5T-21P
mE . |MBRT T TTC T 7 'O Dpelete N e . ’ o O change [ Addition |
NAME TUCKER, JEFFREY S NAME
sTREET ADDRESS | 1760 BASS ROAD, SUITE 202 STREET ADDRESS
orv-sr-ze ¢ MACON GA 31210 CITY-ST-2IP
TITLE " 3 Delete THLE : [ Change  [] Agdition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP, CITY-ST-21P
me 1 velete 3 B3 ) [ crange [ Agdition
NAME NAME -
STREET ADDRESS ? STREET ADDRESS
CITY-ST-2P ' . ‘ CITY-5T-21P
NLE 1 Delete TITLE O change [ Addition
NAME NAME
’ STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP I CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this tepprt as required by Chapter 608, Florida Statutes.

c' '

James e g . ‘
SIGNATURE: it DO I~ AP ATH SRR 3/ &S50 96%&73¢om{

SIGNATWED 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPﬁESENTATIVE Date Daytima Phana #




