‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # { 00000010597 05-12-2002 90588 019 ****50.00
1. Entity Name
SBR-OR, LLC -
 f -
. )
"
Principal Place of Business Mailing Address
10605C MAUMELLE BLYD. 10805C MAUMELLE BLVD.
MAUMELLE- AR 72113 MALMELLE AR 72113 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number kPPﬁEB'FBR‘ Applied For
S@. 2026N2" Not Applicable
Zip Country Zip Country - . $5.00 Additional
— . el . 5. Certiticate of Status Desiraq 0 Feo Requlred .
€, Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent T
- emmsmcms e SISy S\ - 1:) |- S, R e e o g SR
WN'LAGK’ MCHAE‘ M Street Address {P.C. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASOTA FL 34237
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE ]
Signature, lyped or prinled name of ragiterad agent and itle i appkcable. {NOTE: Registerad Agent s-graturs Tequirad when reinitating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
D, MANAGING MEMBERS /MANAGERS 10. T ADDITIONS /CHANGES _
e MGR (7 Delats Tme DI Crange [ Addltion g
MAME DEHAVEN, JOHN W NAME =
STRECTADORESS | 40805C MAUMELLE BLVD. STREET ADORESS 2
CITY-ST-2I9 MAUMELLE AR 721 13 CITY-ST-21P :‘EU
THLE 00 berete TnE O change [ Addition | O :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p — _ e e - - e e gﬂT-S{-ZIP‘ _ e -
VITLE [ elets TIE [ Change ] Adaition
NAME HAME
_STREFTADDMESS.) .. e =R STREFT AUDRESS |~ S ——
CITY-ST-21P ' CITY-57- 2P
TE O Delers TME O Ctange [ Addhtion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - 5T-2PP
e 07 Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity ST 2P CITY-ST. 2P
TIE 7 Deeta TILE O Change [ Addition
" ame NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST- 2P )
1. | hereby certity that the information suppited wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flewida Statutes. | further certlfy that the information
indicated on this repont Is true and accurate and that my signature snall have the same legal effect as If made under oath: that | am & managing member or manager of the
limited liability company or the recaiver ar frusteg em regl to executas this report as regquired by Chapler 608, Florida Statutes,
s N P b P ,
SIGNATURE:@A”\WG LK r-mMUHRED ..,.23.0-3_ 5og-oq;.5Jag
RGNATURE AND OR PRINTED NAME OF A N OR AUT AEPRESENTATIVE [+ 7 Owytine Phong #

.

L ——_— =




