il
l !
! 2001 UNIFORM BUSINESS REPORT (UBR) ;
il ‘
| |
| | DOCUMENT # | 00000003145 |
g 1. Entity Name :
e SFS, LLC ~11 - \
| FILED
| i
[y | Prircipal Place of Business Mailing Address 01 SEP 21 P | 7
' 4612 HOLLOWAY RD PO BOX 2171 CrDET - !
PLANT CITY FL 33567 PLANT CITY FL 335642171 TEICR: |AARY OF STATE
; o )
: S ALLAHASSEE, FLORIDA |
!
- [Frre——— e O AT ;
Suite, Apt. #, efc. Sulte, ApL. . elo. DO NOT WRITE IN THIS SPAGE 3
City & State City & State 4. FEI Number Applied For “
5?-— 364 73 // Not Applicable
- - ; + " ;
zp Country Zip Country 5. Certficate of Status Desired 0 $5.00 Additional !
: Fee Required i
! 6. Name and Address of Current Regi d Agent - 7. Name and Add of New Regi! d Agent .
i Name .
‘ FRANKS, MITCHELL D Street Address (P.Q. Box Number is Not Acceptable)
! ONE LAKE MORTON DRIVE
LAKELAND FL 33801
City FL J Zip Code :
| . 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. :
y i
SIGNATURE !
[ Signature, typed or printed narme of registered agent and fitle il applicable. — {NOTE. Reglstered Agent signature required when reinstating) DATE
: FIiLE NOW!! FEE IS $50.00 SO0 E 14285
- i — o0 v S g
: Make Check Payable to Department of State !-!‘-_"J-""'- '-‘_91 010E3--0 r~1 b ;
Due By September 26, 2001 e, (0 a0, 00 ’ i
G 9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ;
| TITLE 7 Delete TITLE OLNE AL ) O crange  [Rradditon | 5
E NAME NAME SHACEL . S WEZT 4 i
i STREET ADDRESS swerancess | F S 2 Ffeclotory AD g ;
i CITY-ST-2IP CITY-ST-2P Phonyz Cirry, FL. 3 FAY- V4 Ic;\:,J 1
me ] Delete Tme ' O Change ] Adtition | & ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TITLE [ Change [ Addition
) NAME ) Co oemerTem NAME "~ ° . o A X ’ : L
N STREET ADDRESS STREET ADDRESS b : : i
: CITY-ST-2IP CITY3ST-7IP | o
H [ i I
; TLE [ pelete TILE [ Change [ Addition b i
‘ NAME NAME ! -
: STREET ADDRESS STREET ADDRESS R :
| cmest-ze CITY-ST-ZIP L
P me [ Delete TILE O change  [J Addition o !
i i : R P H
i s | NAME NAME SR HE
g Q| smeer avoress STREET ADDRESS | HE
‘i . 5 CITY-$T-71P GITY-5T-7IP Heo
i ;IE' mE O celete T . ClChange [ Addition oo
| iE NAME T NAME I
H 1 & | stazeT appRess STREET ADDRESS :
i CITY-51-3P CITY-ST-2P i 1
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. i further certify that the information digp A
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 corpany or the receiver or trustee empowered to execuie this repert as required by Chapter 608, Florida Statutes. i ! i i
PRI AD ?: SI EEED /) 5/ : -
SIGNATURE: W 2 YlEE 2018/0) _ §/3-237-5030 | :
SIGNATURE AND TYPED OR PRINTED NAI[E OF SIGNING MANAQGING MEMBER. MANAGER. OR AUTHORBIZED REPRESENTATIVE Date Daviima Phone # !




