. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)/

DOCUMENT # 00000005926 ecretary of State
1. Entity Name 04-30-2003 90188 027 ****50.00
S & R ENTERPRISES, LLC
Principal Place of Business Mailing Address
BSU-AEMERAATE P.0. BOX 2291
SARASOTA P 239 SARASOTA FL 34230
R e AR A
250 Marn St .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1011003 Applied For |
séHLASOTA L : Not Applicabie
’331’)23 -_‘__ ljzlgt% Zp '. Country B 5. Certificate of Status Desired O - }§550 gguige‘fjmonal
"~ 6. Name and ‘Address of Current Reglstered Agant -7 AL and Address of New Reglstered Agent
- Name s_
SVIRSKY, STEPHEN B\ viesky STerded B.
18920-BOYEE-ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA-FL4096r - 21HO mawd FT
LW .\ p
. L ArAseTd FL o Z«423F
Py - City 1 FL Zip Coda

8. The & ove named enuty submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

(NOTE: Registerad Agent signature raquired when reinstating} DATE

Cae ’ FILE NOW!! FEE IS $50.00
RPN o Make Check Payahle to Florida Department of State
' : Due By May 1, 2003

i

CR2E083 (10/02)

5. . _ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -

TITLE S O Detete TITLE Z Mhange [ Addilion
e SVIRSKY, ELIZABETH e SvIRSKY Ecizagery

STREET ADORESS | 4898-BOYEE-ST— STREETADDRESS | =3\ @y AA e 4D S

Ciry-S1-2¢ SARASOTA G423 eiy-S1-212 Saeasora, FL 34233

TITLE VP O Delete TITLE [ change [ Addition
NAME FRANGIE, RAMSEY HAME

STREET ADDRESS | 3521 ARMERIA ST. STREET ADDRESS

CITy-5T-2P SARASOTA FL 34239 . . B CITY-ST-26P . .

TRLE i T Doeete | N me ' ' O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TILE [ Delete TITLE [ Change  [J-Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P CITY-SF-2P

TME O gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE : [ Delete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS / ‘ STREET ADDRESS

CITY-ST-2IP ) e CITY-§7-2P

11. | hereby cerlify that the information suppli
indicated on this report is true and acc
limited liability company or the re ’

SIGNATURE: /ﬂ@\ﬂAﬁTURE ﬁﬁ@UHRE@ 6’/&%3 oty -~ 365 007

SIGNATURE ANBFTYPED O INTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

at my signature shall have the same legal eMgct as if made under oath;: that | am a managing member or manager of the
e empowered to execute this report as required By Chapter 608, Florida Statutes.

e,

filing does not qualify for the exemptaﬁed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




