2001 UNIFORM BUSINESS nsegkfzgusn)

FILED

DQCU_ .,?-# DD 35y i

1. Entity Name

Soutn Coc, [hoc .

| Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90115 001 ***100.00
07-13-2001 90115 002 ****50.00

Principal Place of Business Mailing Acdress

/S11 Viere Deive
Arotiea FL 35903

LYl

<SAME

- 76283

2. Principal Place of Business 3. Mailing Address
B = s e v @ 2 18ASO OS MW HUT(YSE™ US Howy 441( T o7
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
PmR H () pmB H(of
City & State City & State 4. FEI Number Applied For
FlaounT DAfRA /s FL HMAQUNT Dorn, FL- Not Applicable
Zip Country Zip Country " ) $5.00 Additional
_3 oy 7 g 2_? S -7 S ,b\ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TS E GrAada I8

263 N. NY Ave.
B FLaoi

Street Address (P.O. Box Number is Not Acceptable}

WINTRL PARIL, F_ 32189 City FL Zip Code
8. The above named entity submitszthis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE

Signatura, typed o printed name of registered agent and title it applicable {NOTE: Ragistared Agent signatura required when reinstating) DATE -

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e £ Delete TILE PrestDIST (] Change [ Addition
NAME NAME GesCorM S° O""E(-sz' 3 bl
STREET ADDRESS sweeT apoREss | (2RO US o H4( PP & ddaams claoig
CITY-5T-21P CITY-§7-21P AGUND Porh , EL 3257 @
TITLE O Delste TTE S L ETARY O] Change [ Addition
NAME NAME psaien oOTLZTTE o
STREET ADDRESS STREET ADDRESS | (340> US HWY qa pPMme CRTCEY) cl»c:"gf/
CITY-ST-2IP CITY-ST-2IP MounT Dorh, FL- 32757 @@
TITLE ] Delete THLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE 1 Delete TITLE ) Change  [] Addition
AN e l—— e o e oz - . — . NAME - |, ) o _I
STREET §ODRESS STREET ADDRESS T D
o, S8 zp CITY-ST-2IP
TMLE \,'-l,f O velete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 heféby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

lted G TiRS)
07 Y P2 [ ILO

SIGNATURE“Mwm’VMM% Grseopy s- oususrrs OW 7o/
SIGNATURZAND TYRED aR PIINTED NAKIE OF SIGNINGRANAGING e

MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dat Daytime Phone #

CR2E083 {11/00})



