FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am g

DOCUMENT # L0Q0Q0009 ecretary of State
ok e ok ok
SECURITY BROTHERS INVESTMENT GROUP, L.L.C. 04-22-2002 90159 032 ***50.00
Principai Place of Business Mailing Address
1314 NORTH 3RD STREET P.O. BOX 51172
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1172
e T R OB RN
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SY-372 pAE;P%I@ FOR Not Applicable
p Country Zp Country 5. Certificate of Status Desired O 35'00 Additional
a8 Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?mll}'ﬁngg;DngEET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE . . .
Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstabng) DATE
- FILE NOW!!! FEE 1S $50.00 - )
Make Check Payable to I_Jepartmehj of State.
' “ Due By May 1, 2002 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [JChangs [ Addition
NAME SMITH, JAMES J JR NAME
STREETADDRESS | 1314 NORTH 3RD STREET STREET ADDRESS
cny-§1-21p JACKSONVILLE BEACH FIL. 32250 ciry-sr-ap
TILE MGR T Delete TITLE O Change [ Addition
NAME SMITH, ROBERT F NAME
STREETADDRESS | 1314 NORTH 3RD STREET STREET ADDRESS
Ciry-§1-219 JACKSONVILLE BEACH FL 32250 ciy-St-zie
TiTLEa . MGR - - . -o —v— [ peletle -~ TRE = | " e ‘Clchange [ Addition
NAME , WATTERS, JEFFERY H ' NAME
sReeT a00RESS | 1314 NORTH 3RD STREET STREET ADDRESS
CITY-STeZIP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
TILE O belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CiTY-§T-2IP
TITLE 2 Delete TIMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-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. 1 further certify that the information
indicated on this repart 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 tha
limited liability company or the raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: N Dl EUTRAD Y-10-02 __(904)246- 5600

SIGNATURE AND FRINTED"RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Daytime Phono #

CR2E083 (9/01)



