2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000814

1. Entity Name

LANDSOUTH CONSTRUCTION, LLC

Principal Place of Business

100 EXECUTIVE WAY. SUITE 206
PONTE VEDRA BEACH FL 32082

Maifing Address

100 EXECUTIVE WAY. SUITE 206
PONTE VEDRA BEACH FL 32062

2, F’nnmpa%gs ness
&w\s Way

3. Ma ling Address

[6B0the.

IAGRERRAR

elc.

G‘NQMS L(hﬁ
Suite, Apt #, etc.

%HECK HERE IF MAKING CHANGES

Sui
uteAplf_e- IC)O

t.u‘f'{ 0O

&Sta‘T(SOnUt”e. Bmeﬁ_ﬁ—

Hacksonu, lle BeackHl

4. FEI Number

58-2596999

L

Applied For

Not Applicable

32250 | ASA

5. Certificate of Status Desired

Fooso | TUSA

$5 00 Additional
B Fee Hequured

6. ‘Name and Address of Current Registered Agent

7. Name and Address ol New Reglstered Agent”

N

PYLE, JAMES G ame

100 EXECUTIVE WAY, SUITE 206 Street Address (PO, Box Nymber is Not Acceptable) .

PONTE VEDRA BEACH FL 32082 [0 ens Sute o0
Cityjaf/ksonl)l'“ﬂ \BEQCK FL Z'fgcgfa‘s-o

8. The above n ed entity gubmits this statement for the purp
the obligatiors of reglster d agem 1 5 z
SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tomes(Pyle

4[28[o 3

(SI_QW o printed name 01 registered agant and Llle if epplicable.

(MNOTE: Registered Agent signature required \rhan reinstating)

¥ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM i [ Deleta TITLE Change [ Addition
NAME PYLE, JAMES G- NAME .
staeet aooress | 100 EXECUTIVE WAY, SUITE 208 smreeT aopress | 1B O THhe G—'_‘-e ens! ySucte (60
cmv-st-z¢ | PONTE VEDRA BEACH FL 32082 ov-s-p | TJack Sonudle Beack. , FLL 32250
TITLE MBR 3 Delete THLE {Jchange [ Addition
NAME DAWS, JAMES H NAME -
swreeT anDhess | 1760 BASS ROAD, SUITE 202 STREET ADDRESS SO0t PEOasEns
cmv-st-2e | MACON GA 31210 CATY-ST-20P 04,729 AUA--01050——003  #al '5 oo
TITLE MBR O Deleta TILE ‘ClChange ] Adgtion
NAME TUCKER, JEFFREY $ HAME
sreeT aporess | 1760 BASS ROAD, SUITE 202 STREET ADDRESS
CITY-$7-2P MACON GA 31210 CITY-5T-7IP
TITLE [ oelete TITLE O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P \ . TITY-51-2p
TILE ﬂ 7 O Delete TITLE [ Changs [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CAY-ST 2P CITY-$1- 2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Sitatutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiabifity compaeiver or rustee empowered 10 exg
BIGNY NoTY

eje this report as required by Chapter 608, Florida Statutes.

4/-’9/03

QuY-273-600Y

Data Daytime Phone #

CR2E083 (10/02)



