2003 FOR PROFIT CORPORATION May Of I%‘(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
DOCUMENT # ~P02000105096
1. Entity Name 05-01-2003 90141 027 ***158.75
SOUTHLAND MANAGEMENT OF FLORIDA, INC.
Principal Flace of Business Malling Address
1108 KANE CONCOURSE. SUITE 307 1108 KANE CONGOURSE. SUITE 307
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
N — IREACEA RO AR
Suite, Apt. #, etc. , Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
{/ -0 ??9? 3 ‘i Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O ?eae.gesq Lﬁlc’i:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

" PARRY [N A

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

/)06 Jignif. darddusse B35
YBAY Hamger ZScAnos FL | 88Ty

GREEN, ROGER B
1120 SE BUTTONWOOD CIR.

8. The above narmed entity submits lhls‘statemem for the purpose o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of lstered agem\
}WQ . ¥-19.0
SIGNATURE =

Signature} vpsd or printed nsn}@msmrau agent and tite it applicabls (NOTE: Registerad Agent signature r@quired when reinstating) DATE
AftF“if N?V:!:)!a ';EE IISII ?1135352?) 00 9. Election Carnpaign Financing $5.00 may Be
er Niay 0 2e w Trust Fund Contribution. O Added to Fees
. Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TMLE [} Change [T Addition
NAME HAIMAN, BARRY NAME
stheer aooRess | 1108 KANE CONCOURSE, SUITE 307 STREET ADDRESS
arv-s-zr 1 BAY HARBOR ISLAND FL 33154 CITY-5T-7P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-2IP
" TITLE O Delete TILE . [dchange O Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
QY- ST-2IP CITY-ST-2IP
TLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify thai the information supplied 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 or supp'emental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bloclﬁjr Biqate11 if
changed, or on an attachmen an address, with gll ciper like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

REQRUIRED 4.4 -0 9L5.455ST

:

AY

CR2ZE034 (10/02)



