2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000001 1831 '
1. Entity Name 7 | y: 5
$ & D PROPERTIES, LLC FILED
gt ¥ - )

_ , _ 01 JAN30 PH L: 07
Principa! Place of Business Mailing Address
11761 NE. STATE ROAD 24 1761 NE. STATE ROAD 24 SECRETARY OF STATE
ARCHER FL 32618 ARCHER FL 32618 TA bAHAssEE *.LBR”BA
I B RO A

TAML e
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SF'ACE
City & Stata } City & State 4. FEINumber -~ T appied For
' ‘ . : b . Mot Applicable
Zi.p i . Country ) le N Country y| 8 Cenificét;a of Status Desired Od gg ggqlﬁ?:c;m"al
6. Name and Address of Current Reglslere-d Agent - ] r--..! ] 7 Name a;'l—d A_éd—re-as of New Hegist;red Agent —"
] . o o m e e emem . e e Namﬁ,_n_uhw—-w--%--s . e e T == e
T OUFFELD W P o i - Street Ad P.0. Box Nurnber is Nat Acceptabl
11791 N.E. STATE ROAD 24 reet Adclress (' . Box Number |.s ot Acceptable)
ARCHER Fi. 32618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/ L2707 ¢ ﬁW /[~19-0/
S‘una!ure typed of print of registerad agent and title I appiicatie.

{NOTE: Ragistersd Agent signature required when reinstating) . DATE

. FILE NOW!!! FEE IS $50.00
Tl Make Check Payable to Department of State

CR2E083 (11/00)

J -
9/ 1 MANAGING MEMBERS/MEMBERS 10. . ) ADDITIONS / CHANGES
fiTLE O Delets THTLE ' O crange [T Adition
" NAME pv,‘f an ﬁiﬁw NAME
STREET ADDRESS 24/ M5 J‘z 2V STREET ADDRESS
CITY-57-2P A-e(d_,{ ’ ~¢ 3 24 /% CITY-§T-2P
TmE ’ ’ [ pelete THLE .. [ change [ Addition
i witlism  Seluy fon - 800003631 Se8—— T
STREET ADDRESS 269 £ 30 g1 STREET ADDRESS ~02/02 /01 --01 140 --U[_'}’g
CTY-ST- 2P Mu(’lfk (‘4 ”‘J‘ 030?0 CITY-ST-2P wEEREST], I}D ﬁEﬂHHtSD 0 -
“|"mTE~ R "“"J - "[:I'ﬁe]é?e‘_h - _"Tlﬁfw_ T ST T O Change EI Addition |
 NAME™— - - : . . e NAME Y em e e R - 2
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE [T pelete MLE o [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _ _ ) _
TME ' {7 Delete ME - [ change  [J Addition
NAME ) NAME «4’)/
STREET ADDRESS | - - STREET ADDRESS .
cy-st-zp | . CITY-ST-2P . : .
TMLE *{ - O belete TIMLE [ Change [ Addition
NAME : NAME
;"'tDDFlESS STREET ADDRESS
¥ “T-ZIP CITY-ST-2P

1. ‘ || hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(). Flonda Statutes. | further certify that the information
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (

I52)

SIGNATURE: ___ /4 s QIR DM e Onidd 1~0-21 254-0238

SIGNATURE AND TYPED OR PRINTED NAME OF SI6NING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPHESENTATIVE Date Daytime Phone #




