2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LOO000004713

S. AND M. WEB ENTERPRISES, L.L.C. ju*;

k9

Principal Place of Business

320 TORGHWOOD AVENUE
PLANTATION FL 33324

Mailing Address

320 TORCHWOOD AVENUE
PLANTATION FL 33324

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

01 RPR 2L AM G: 443

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

BC NOT WRITE IN THIS SPACE

LR AT

City & State City & State 4. FEI Number Applied For
bf’ IO. 350 \ i Not Applicable
i Zi Counts : .
Zip Country P ountry 5. Certificate of Status Desired O $5 00 Adgditional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LIPIDUS, MICHAEL

Strest Address (PO. Box Nurnber is Not Acceptabls)

canbsa'(n/oo)

320 TORCHWOOD AVENUE
PLANTATION FL 33324 ;
City . FL 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.
SIGNATURE _
Signature, typed or printed name of registered agent and titia i applica;ld {NOTE: Registarad Agent signature raguired whan reinstating) DATE
v FILE NOW!H FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MSRM Clocee | me o TOO0O4 13 75Ep O
NAME LAPIDUS, MICHAEL NAME ‘ ‘ —5/04701--01112--003
staeeT aooress | 320 TORCHWOOD AVENUE STREET ADDRESS EFERAS0_ 00 ka0, 0D
CITY-S3-21P PLANTATION FL 33324 CIfY-ST-2P :
TILE MGRM [ pelete THLE [ change [ Addition
HAME LAPIDUS, SUSAN NAME
sTReeT ADReSs | 320 TORCHWQOD AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
e — ¢ S St TR O etete TITLE: [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CITY-ST-21P CITY-ST-7iP
TILE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE M Deete TILE [ change ] Addition
NAME NAME
* STREET ADRRESS STREET ADDRESS !
CITY-ST-ZiP ~ N\ l CITY-S§T-2IP

11. | hereby certify that the informagi
indicated on this report is trup 4
limited liability company orl

SIGNATURE:

SIGNATURE fud

D 0 INTED NAME OF SIGNING MANAGING NEMBER, HANAGEH OR AUTHORIZED R PHESEN?ATTVE

Daytime Phone #

filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
I sugnature shall have the same legal effect as if fmade under cath; that | am a managing member or manager of the
.‘ red to execute this report as sequired by Chapter 608, Florida Statutes.

o

Y 0oFINn



