2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000009310
. Entity Name .
SECURITY BROTHERS INVESTMENT GROUP, L.L.C.
o | FILED
Principal Place of Business Maiting Address A znﬂl HAY "2 AH ”: I '
1314 NORTH 3RD STREET 1314 NORTH 3RD STREE DIViSION OF COR
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FI. 32250 - pd POR ATIOHS
: tALLAHASSEE, FL ) ’
— — NS
po.8ox S172Z ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Vv Kpplied For
. JAC'JWI“ 5 gyd/' FL ’ Not Applicable
Zip Country '325 2 L{ﬂ -1 Couniri’ < A 5. Certificate of Status Desired il ?{?e.ggqlﬁ?:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agenl )

Name

SMITH, JAMES J JR

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

1314 NORTH 3RD STREET

JACKSONVILLE BEACH FL 32250

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and titla it applicable. (NOTE Registered Agent signature required when reinstating) DATE
]
FILE N{ Wil FEE ig $50.00
Make Check Pal ﬂlhb,!e to Department of Stale
; I‘ .
9, MANAGING MEMBERS /MEMBERS i 10. ADDITIONS / CHANGES
TmE MGR O oelete TITLE O Change [ Additicn
NAME SMITH, JAMES J JR NAME
smeer aporess | 1314 NORTH 3RD STREET STREET ADDRESS
arv-st-zp | JACKSONVILLE BEACH FL 32250 : CITY-§T-2IP
WE MGR O oelete TITLE [ Change [ Additicn
NAvE SMITH, ROBERT F e | . ] ]
sreeT ADDRESS | 1314 NORTH 3RD STREET STREET ADDRESS SnoONn4335 205 E"E ;r‘ =
omv-st-zf | JACKSONVILLE BEACH FL 32250 _ cIrv-sr-2¢ -05/31/01--01003--U
T MGR ] Daete me - |- - o . hange tion
NAME WATTERS, JEFFERY H NAME
sTREET ADDRESS | 1314 NORTH 3RD STREET : STREET ADDRESS
Giry-sT-ZIP JACKSONVILLE BEACH FL 32250 CiTY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDIRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelste 1ITLE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS ll L
CITY-ST-21P CITY-5T-2P
me o, (1 Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P> CITY-ST-2IP

11. | hereby certify that 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 is true and accurate and that my signature shall have he sama legal efflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this eport as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE

Date

BIIEEAUAT FER S ¢fo5/0! (90 )246 5600

Caytime Phone ¥

dY 2663000

CR2E083 (11/00}



