2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name
SDM PRODUCTS, LLC

LOO000007212

Principal Place of Business

3461 BONITA BAY BLVD.. SUITE 204
BONITA SPRINGS FL 34134

Mailing Address

3461 BONITA BAY BLVD.. SUITE 204
BONITA SPRINGS FL 34134

2, Principal Place of Business

3. Mailing Address

FILED

01 JUN-T PH 3: 26

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IR MG

Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State . 4, FE| Number Applied For |
{D% 0 Not Applicable
Zi Count Zi . Counts iti
P unty ® ouniry 5. Certificate of Status Desies [ $9-00 Additional
. Fee Required
6. Name and Address of 6urrem Reglstered Agent - 7. Name and Address of New Reglstered Agent
= - - - - - - I Nama = -
VON BERG, PETER Street Address (P.O. Box Number is Not Acceptabie)
3461 BONITA BAY BLVD., SUITE 204 :
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above nam,edl entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKGNATURE >~ :
Sigratura, tYped or printed nama of registered agent and Litle If applicable. [NOTE: Registarsd Agen signatura required when reinstating) DATE
f
FILE NOW!!! FEE IS $50.00
Make Check Piayable to Department of State
]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me D, 2R G 3 pelete e Dy chenge L] Addition
NAME Pé‘fm Vou' #29 fz NAME
STREET ADDRESS 3# ! Bonik &tvd o STREET ADDHESS
omy-St-2¢ 74 2‘@/‘6 <1 L 39!/3‘/ GuTY-S- 2P e S T a0 T T o 5 = 20 I o e e Mo
[~ W g SER ) W Ry bent ]
e Oooe -~ | me S /0 DT g i
NAME MAME L s S e e §-
EEERRS0, OO0 S,
STREET ADDRESS STREET ADDRESS #8050, 00 w0, 00
CITY-$T-2IP CITY-ST-2IP
| Tne R . - Ooeete_ . f-me __. . [-—— [.change ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-5T-2P
TITLE [0 petete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 2 petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP ¢ ) CITV-ST-21P
TNE ' ] Detete TMLE CJchange [ Addition
NAME . & NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP P CITY-5T-ZP
11. | hereby certify that the infermation sugfplied withkthis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report is true and acqurate and Jhat my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receivef or trusteg empowered to execute this repart as required by Chapter 608, Florida Statutes.
) Ml icedtint
SIGNATURE: r/ SRR -,\\_r;\\jiui LU (,[/30,)0}
SIGNATURE AND TYPED OR PRINTED NAME c@snm mrlcsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

4 0021200

CR2E083 (11/00)

a
)
W




