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2004 LIMITED LIABILITY COMPANY 7:1&?1’9,%&04 08:00 AM

DOCUMENT # M98000001225 ) Secretary of State
SOUTH, LLC a
Principal Placs of Business ’ Maifing Addrass
B, 2 o Ao e
— === ||
07082004 No Chg-LLG 'CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE == e Fax
§5-4706487 Net Applicabla
5. Certificate of Status Daskad [ gggggmmm

6. Name and Address of Currant Registerad Agent

OLSEM.THOMASR @ ot 1 DO NOT WRITE
ORLANDO, FL 32804-4406 lN TH]S SPACE

8. The above namead enbity submits this statamant for the purpose of changing its registered office or registered agernt, ar bath, In the State of Florida. [ am famillar with, and accapt
the ohiigations of registerad agent.

SISGNATURE _
Sigralura, typed of prmad name of g o agent aod this K {NOUTE. Rogistarad Agem Signaturs recuitet when refnsiafing " DATE
Filing Fae is $50.00 HEW i RRYAS
Due by September 8, 2004 AT 1A -BUNUE-1 A 50,3
% MANAGING MENMBEAS /NANAGERS o — T =
TIE MGRM o T )
NAME BARD, ERVIN

STREEY ADDRESS | 1100 ALTA LOMA ROAD, SUITE 16-B
CIFY-5T-2P LOS ANGELES, CA 90052
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SYREET AQDRESS
OmY-53-29
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NAKE

pljia DO NOT WRITE

e ' IN THIS SPACE
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STREET AGDRESS
CiTY- 53-1F

e

HAME

STAEET ADDRESS
CiY-51-29

TME

NAME

STREET ADDRESS
iy -51-0P

11. 1 hereby cenﬂx that the Information supglied with this Fing does not gualify for the exempticn siated in Sechon 119.(!7{3%). Flarida Statutes. { further certily that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as i made under cath; that ¥ am a managing member or manages of the
Emited liabilty company or the receiver or rustes empowarad to executa this raport as required by Chapler 603, Florida Santes,

SIGNATURE: (-\,_\ fjerd,  Ferin 9aBP Honam iy heebvber 7 9.0y 300 EF5ces

SIGNATURE ARD TYPED O PRINTED NAUE OF SIGHING UANAGING UEUGER, OR AUTHORIZED REPRESERTATYE ate Diaytime Frone ¥




