2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SFT, LLC

MO1000001312

Principal Place of Business

3068 HIGHLAND
HUDSONVILLE MI 49426

Mailing Address
DR. 3068 HIGHLAND DR.

HUDSONVILLE Mt 43426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aetc.

Suite, Apt. #, etc.

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90097 021 ****50.00

VU AW VYUY

J MR S

[ CHECK HERE IF MAKING CHANGES

LI

City & State City & State 4. FEI Number  38-3600373 Applied For
Net Applicable
Zp Country . Zp Country 5. Certificate of Status Desired O '§955.22q3:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST e fmemm e e e mal e . - | Name —— -
BENSON, KENT T o
7551 PRES‘DENTS DR STE. 104 Street Address (P.O. Box Number is Not Acceptable)
11 =N
ORLANDOQ FL 32809

City

Zip Code

FL

e

" SIGNATURE

8. The abcve named entity s1
the obligations of registered agent.

wbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed or_:nﬁl;rtad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) OATE

ol L $0.00 FILE NOW!Y FEE IS $50.00
£ '."_", Make Check Payable to Florida Department of State

Y Lt - Due By September 24, 2003
9, .. * ¥ yANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me 2 [ pelete MLE Cdchange [ Addition
NAME BENSOM;:KENT MEMBER NAME
smeeTaooress | 7951, PRESIDENTS DRIVE, SUITE 104 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32809 CITY-ST-2IP
TIMLE [ Delete TILE [Ichange [ Addition
wmme .| ALBERS, JAMES MANAGER NAME
sreer aooaess | 3068 HIGHLAND DRIVE STREET ADDRESS
CITY-ST-2IP HUDSONVILLE MI 49426 CITY-5T- 2P
e ' {7 Detete e [Jchange [ Addition
wve - |- VISSER, MARVIN.MEMBER = . . e e e -~ - . e . ,
staeer anoress | 3068 HIGHLAND DRIVE STREET ADDRESS
CTY-5T-2P HUDSONVILLE M) 49428 CITY-§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME KOVACS, JOSEPH MEMBER - NAME
street aporess | 3068 HIGHLAND DRIVE SYREET ADDRESS
CIFY-ST-21P HUDSONV".LE MI 49426 CITY-ST-2IP
TITLE [ pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete TITE [ Change [} Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowegred to execute this report as required by Chapter 608, Florida Statutes.

SCA AT/RE REQUIRED

SIGNATURE AND TYPED OR p

Il?ﬁ NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datg

Daytime Phone #

g YR

CR2E083 (4/03)



