2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 30,2002 8:00 am °

DOCUMENT #_| 00000003145

1. Entity Name

SFS, LLC /

ecretary of State

04-30-2002 90134 042 ****50.00

Mailing Address

PO BOX 2171
PLANT CITY FL 33564-2171

Principal Place of Business

4612 HOLLOWAY RD

R
PLANT CITY FL 33567 g

ORGSR

RN

2. Principal Place of Business 3. Mailing Address
Ao/ 2 _Sotlowrr, RD. PO tiox 217/
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3647311 Applied For
2 C /. LB Ciy AL Not Applicable
£t %
Zip ountry Zg unt - , $5.00 Additional
: 5. Cenlificate of Status Desired O - \
33527 . |.._ USA 258y CUYSA - | 3 Coveateosanspesed O 2g poqured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
FRANKS’ MITCHELL D Street Address (P.Q. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE _
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES —
e OWNR [T Delete TME " Ochange  [JAddtion | S
NAME SWEAT, SAMUEL F NAME %
STREETADDRESS | 4812 HOLLOWAY RD STREET ADDAESS 2
GITY-ST-ZIP PLANT CITY FL 33567 CITY-ST-21P w
" o
TINLE 7 Delete TILE [Jcharge [ Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme ot T . Toame TME Clchange ([ Addition
NAME NAME .
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Detete TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete THLE [l changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST,ZIP CITY-ST-21P
JILE O Delete TNLE CYGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§7-2IP
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. | further certify that the information
indicated on this report is frua 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i
SICEZURELRECENRE ’
SIGNATURE: W < SQUBED o Cenos— #£lefpr  9F-777-5D31
SIGMATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING MANAGING MéMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




