2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am *

1. Entity Name 04-03-2003 90018 020 ****50.00
S. AND M. WEB ENTERPRISES, L.L.C.
Principal Place of Busiress Mailing Address
320 TORCHWOOD AVENUE 320 TORCHWOOD AVENUE 30 0 4 8 2 8 1
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apl. #, etc. Suite, Apt. #, elc. { [0 CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number 65-1013501 Applied For
j Not Applicable
- , 7 »
Zip Country . Zlp Country 5. Certificate of Status Desired O $5'00 Addnlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - et —m TR T e W olT e w me——— I =l Ngmie e s e I, I T Lot T e L L R ek~ St
LAPIDUS' Mlc L L Street Address (P.Q. 8ox Number is Not Acceplable)
reei ress (F.U. X NU I agie,
320 TORCHWOOD AVENUE ] P
PLANTATION FL 33324 J
City I Zip Code
A (\ FL
8. The above namg‘gj tty shibnits thi§fstatembntifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp farnifar with, and accept
the cbligations 7r ifterdd pgent. \I\J\
SIGNATURE / S ' WY NP ATy 3 34107
Sign#re‘ tybbd or printed name of registered agent and tite it applicable ™ (NOTE: Ragistarad Agent signature ypauired when reinstating) DA‘FE[ v 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM I Delete TILE (] change [ Addtion | &
S
NAME LAPIDUS, MICHAEL L NAME z
STREETADDRESS | 490 TORCHWOOD AVENUE STREET ADDRESS e}
CITY-ST1-2IP CITY-ST-ZP 2
PLANTATION F1 33324 i
e MGRM C] Delete TITLE [ Change [ Adcition | &
NAWE LAPIDUS, SUSAN NAME
STREET ADDRESS 320 TORCHWOOD AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTA“ON FL 137124 CIY-ST-2IP
_TME DU O ¥ "W [ 1/ T-Sou DS N m e e eee o [ Change__ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ' CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [J Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP ‘
TTLE Dalel TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
11. | heraby certify that the infgfmdtiog sugplied withthis filing oeé not fuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i i ure shall kave the same legal effect as if made under cath; 1h1t | am a managing member or manager of the
lirmited liability compan i to exgcute Yhis report as required by Chapter, 608, Floridha Statdtes. :
,_ QUMD By (gedy
SIGNATURE: =QUINEE A BTG I GV NV ERTAY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l T Data ‘\' j T Daytimne Phone #




