2001 UNIFORM BUSINESS REPORT (UBR) Sl

DOCUMENT # 100000001542 ’ FILED
1. Entity Name
01 -
SBC CREW MANAGEMENT, LLC HAY -1 pH s: b2
SECRETARY OF
Principal Place of Business Mailing Address TALLAN ASSEE, FE g%}.g
3051 Tech Drive c/o Steve Chapman A
St. Petersburg, FL 33716 3051- Tech Drive
S5t. Petersburg, FL 33716
2. Principal Place of Business 3. Mailing Address
¢/o Stuart J. Haft, ,
Suite, AL £, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
321 Royal Poinciana Plaza, S
City & State City & State 4. FEI Number Applied For
Palm Beach, FI, 33480 59-3710247 Not Applicable
Zip Courtry %% 480 %&'XV 5. Certificate of Status Desired 0 Eei-gg] lﬁg;itional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Narne

Stuart J. Haft, Esq.
321 Royal. Poinciana Plaza, South Street Address (P.O. Box Number is Not Acceptable)
Palm Beach, FL 33480

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 agant and title if applicabla. (NOTI Regrsterad Agent signature required whan reinstating) DATE
e ; L2 L0 o = = i
FILE NOW!!! FEE IS $50.60 ~5422/01~-01033--005
Make Check P% able to Department of State wapRanl 00 w0, 00
5T a ;: - . .
SER
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRII MGRM [ Celete TITLE O change [ Aadition
NAME Steve Chapman NAME
STREET ADDRESS 3051 Tech Drive STREET ADDRESS _
CITY-ST-2tP ce D CITY-ST-ZIP
TME o 3 Delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TILE [ Detete - TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 1 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ celete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify f r the exermnption 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited lability cornpany or the receiver or trustee empowared to execute thic report as required by Chapter 608, Florida Statules.

S'GNATUsﬁﬁé@%%\ Steve Chapman, Managing Member, (727) 573-9339

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




