.~ 42003 LIMITED LIABILITY COMPANY

FILED
Jun 25, 2003 8:00 am

____UNIFORM BUSINESS REPORT (UBR s Secretary of State
DOCUMENT # g 05-02-2003 90566 028 ****50.00
DOCUMENT # | 01000011494
SC ENTERPRISES, LLC /
Principal Place of Business Mailing Address
1125 12TH STREET. SUITE B 1125 12TH STREET. SUITE B 44004988
VERO BEACH R 32960 VERO BEACH FL 32060
2. Principal Place of Business 3. Mailing Address E
Suita, Apt. #, ete, Sulte, Apt. #, atc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number . >~ Applied For
20- QOScI T2 Not Applicable
Ze Country Zp Country 8, Certificate of Statua Dasired d ?gg?q ._':gmal
6. Name and Address of Currant Registered Agemt \ 7. Name and Address of Naw Reglstored Agent )
. e cew s e Name LT T T -
CASSARA, SAMUEL B -
1125 12‘"1 STREET, su"E B Sweat Address (PO, Box Numnper is Not Acceplable)
VERO BEACH FL 32960
City FL Zip Code

the onligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purposae of changing its registerad office or registered ageant, or both, in the State of Flovida. | am tamiliar with, and accept

Sionadurs, hyped ¢ plinted name ol registered Agant and Yile i applable, (NOTE: Regixlarad Agent sighatume requinsd when reUveabing) 1 DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES .
TILE MGRM [ Detete e Cchange [ Addition | &
HAME CASSARA, SAMUEL HAME ! g
STReET AvoRess | 1126 12TH STREET, SUITE B STREET ADORESS ! 2
ov-5-2¢ | VERQ BEACH FL 32960 Cmy-sT-2F i
me [ Desto e D crange ] Additon | &
NAME HAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2P CIrY-S1-2IP _
mE £ Delete TmE ! O Change [ Addltion
NAVE - - - : e R - B s VI T N
STREET ADDRESS STREET ADDAESS '
CiTY-ST-2P G- st-29
TLE ) Detete TmE Cichange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CY-S1- AP
TIE O Detee TME ! [ change [ Actition
NAME NAME 1
STREET ADDHESS STREET ADDRESS
CITY-5T-0p GiTY-S1-2P
THLE . 3 Deieta TINE O change [ Addition
NAME ™ F e R LT -l e s L a . L el NAME. . b e o o . e s s — -‘l—vu»--m'-" )
STREET ADOR STREET ADDRESS : ! SRR
CITY-SI-Z]!’.; AT T T TR YL TN A X W Tor L L v TR ,ew ama Arar e __Cm__.:g_:gph._-_ e e e

SIGNATURE:

11. | hereby,certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further,Sertify thal the information
indicated on this report is true and eccurate and that my signature shall have the same lagal effect as If made under cath; that | am a managing mefmber or manager ol the
limited liability company or Ihe receiver or trusiee empowersd to axecule this report as required by Chaprer 608, Florida Statutes,

A A e v ———

Daytims Phons #

'f"éﬁé




