2002 UNIFORM BUSINESS REPORT (UBR) Mar IZF 1216%12)&00 am

il e Secretary of State
L -13- **%%50.00
SC ENTERPRISES, LLC - P30z Seole otz
Principal Place of Business Mailing Address
1125 12TH STREET. SUITE B 1125 12TH STREET, SUITE B i y
VERC BEACH FL 32960 VERG BEACH FL 32980 B n n dzﬂ 5 3
Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S q- M({“qq Not Apglicable
Zp Country ap Country 5. Certificate of Status Desired O $5'00 Addilional
Faoe Required
- - - 6. Name and Address of Current Registered Agent— - --7. Name and Address of New Registerad Agent
Name
CASSARA' SAMUEL Street Address {P.O. Box Number is Not Acceptable)
1125 12TH STREET, SUITE B
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By ilay 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS /CHANGES
TITLE MGRM O oelete TITLE [OChange [ Addition
HAME CASSARA, SAMUEL NAME
STREETADDRESS | 1125 12TH STREET, SUITE B STREET ADDAESS
CITY-ST-2IP VERO BEACH FL 32960 . CITY-8T-2IP
THLE 7 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-7IP CITY-ST-21P
TITLE . T CJ Delete N Bt -l - T [Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [T thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me - . - O Delete TMLE [ Charge [ Additian
NAME NAME
STREET ADDRESS : : STREET ADGRESS
CITY-3T-2IF 1. CITY-S§T-ZIP

11. | hereby certify that the information suppliea with this filing does nat 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 I am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JIRED F-2b-02  Spl-562-147/

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phane #

:J\{ NS
e

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED N.

0029474

CR2E083 (9/01)



