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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOUTH, LLC.

LIS . ! s

M98000001225

FILED
00 JAN 14 PH L: 00

Principal Place of Business Mailing Address

1100 ALTA LOMA ROAD. SUITE 1€-B
LOS ANGELES CA 90069

1100 ALTA LOMA ROAD. SUITE 168
LOS ANGELES CA 20069-2441

ETARY OF STATE
TACC G ASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

WA A A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95-4706487 Nt g
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ro T SICIU ... AU L
OLSEN' THOMAS R Street Address (PO, Box Number is Not Acceptable)
2518 EDGEWATER DRIVE, SUITE 1
ORLANDO FL 32804-4406
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reingtating) . DATE
FILE NOW!!{ FEE IS $50.00 )
posoan v Make Check Payable to Depariment of State
P A AT PG T N .
9. MANAGING MEMBERS /MEMBERS I 10, ADDITICNS { CHANGES _
L MGRM [ Detats me (Jctange {1 Addition
e asoas | O RD, ERVIN . S000031 05S668~—4
Aveeer aooaess | 1100 ALTA LOMA ROAD, SUITE 16-B STREET ADDRESS 01721 /00--01012--010
‘em-arar | LOS ANGELES CA 90069 ar-ar-or FHESFSOL DN Sonksath 1N
e Ik St N
TME oL R ] TITLE S [ cange [ Ao
NAME NABE
STREEY ADDRELE STOEEY ADDRERE
ciT-$1-21p CITY-ST- 1P . .
TITLE [ veters TIME []chamga  [] Addition
% IV e e o e . MEE el .
STREET ADDRESS STREET ADDRESS T N
CITY-37-21P CITY-3T-21F
e O Datets e b [ change [ Aaron
NAME NAME
STREET ADDRERS STREET ADDRESS
onY-31-2P CITY-31- 2
mE [ Detetn TITLE [Denange  [] Adaiton
NAME NANME
STREET ANDRESS STREET ARDREIZ
ENY-31-2P i CITY-§T-TP
TILE 3 pelers me Clchange [ Ardtticn
NAME NAME
STREET ADDRERS SVREET ADDRESS P
cnY-31-np CITY-8T-21P -

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. 1 further certify that the inforrmation
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 trec\eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RiAnE ERVINRRD BARD

SIGNATURE: __/ _Sv<il/

[-30-2000  3/0 ¢ST7 $E07

SIGNATURE AND TYPED OR PRINTED MAME OF SYGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




