2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8 00 am

DOCUMENT # M9800Q000814 ecretary of State

1. Entity Name
LANDSOUTH CONSTRUCTION, LLC 04-16-2002 90081 007 ****55.00
Principal Place of Business Mailing Address
100 EXECUTIVE WAY, SUITE 206 100 EXECUTIVE WAY. SUITE 206
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2396999 Applied For
Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desirad B Fas Required
6. Name and Address of Current Reglsiered Agent T Name and Address of New Registered Agent
N = g P I i R e T i i | N BHTIE e e e i e B i R e . N P
PYLE, JAMES G
Street Address (P.O. Box Number is Not Acceptabie)
100 EXECUTIVE WAY, SUITE 206
PONTE VEDRA BEACH FL 32082
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Celete TifLE O Change [ Addition | &
NAME PYLE, JAMES G NAME %
STREETADDRESS | 100 EXECUTIVE WAY, SUITE 206 STREET ADDRESS ®
orv-si2p | PONTE VEDRA BEACH FL 32062 Girv-s1-2P g
o
TILE MBR O Delete TILE [ change  [J Addition | G
NAME DAWS, JAMES H NAME
STREETADDRESS | 1760 BASS ROAD, SUITE 202 STREET ADDRESS
CITY-ST-2IP MACON GA 31210 CITY-ST-2IP
TILE MBR [ Delete TITLE . . ) ~ [change  [J Addition
HAME TUCKER, JEFFREY S NAME
STREETADDAESS | 1760 BASS ROAD, SUITE 202 STREET ADDRESS
CITY-ST-2IP 5 MACON GA 31210 CIY-ST-2IP
TITLE . O pelete TITLE [ change [T Addition
NAME F NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby certity that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have th e legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the rg aLQr trustee mpowered o execute thi required by Chapter 608, Florida Statutes.
~Jag ) .,\,, f qMPé!;,) @
SIGNATURE: X _>XoA o7 Sl GoY-073-600¥
SIGNATURE W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytirma Phone # 1



