| FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Ngz crze(tlzu%gg?} g;{g‘t)eam

PEOCUMENT # L000000031 45 05-20-2003 90026 024 ****50.00
. Entity Name
SFS, LLC
Principal Place of Business Mailing Address
4612 HOLLOWAY RD PO BOX 24T
PLANT GITY FL- 33567 PLANT CITY FL 335¢4-2171
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEINsmber 503647311 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg,,ﬁ:ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
s Name , X —_
- FRANKS, MITCHELL D~ " . . 5, F SweRs
ONE LAKE MORTON DRIVE N Street Address (P.O. Box Number is Not Acceptable) .
LAKELAND FL 33801 >y
i C " : b 5D 5 2,60 PLacE
- City . Zip Code
! . /B8 Foapd FL |5%258

8. The above named entity submitg this statement for the pi se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nt.
SIGNATURE T ?'
Signatura, typed or printed name of registerad ag‘sm and title if applicahle. 4 {NOTE: Registered Agent signature raquired wien réinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
- MiﬁAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE OWNR R Ooeee L [1change L] Addition
NAME SWEAT, SAMUEL F NAME
streer aponEss | 4612 HOLLOWAY RD STREET ADDRESS
CITY-5T-21P PLANT CITY FL 33567 CITY-ST-2P
TITLE [ Detete TITLE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE T Detete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS . C e e e = . STREETADDRESS [ e — - .- RN
CITY-5T-2P CITY-S1-7IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TITLE O Detets TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-2IP

1M1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)), Florida Statutes. | further cartify 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 company or the receivey or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LaaTiAe el hbs £J3-72r 52>

SIGNATURE AND TIPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Daytirme Phone #

0057963

CR2E083 (10/02)



