I FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

ecretary of State
PE?..VCNEHEAENT # L0000001 1831 o 03-05-2002 90019 006 ****50.00
- o
S & D PROPERTIES, LLC
Princlpal Place of Businass Mailing Address
11791 NE STATE ROAD 24 11791 NE. STATE ROAD 24 - 1 9 8 8 7
ARCHER FL 22610 ARCHER FL 32618
T AR M
Suits, Apt. 4, etc. Suite, Apt. ¥, alc. - DO NOT WRITE IN THIS SPACE
2 51—367 8209
City & State : —- City & Stata - -- £l Number - 1 -|Applied.For
F APPLIED FOR poranto
Zp Country zZp Country 5. Centlficate of Status Desied  [J fg'ggq Addilonal
8. Nama and Address of Current Reglstersd Agent 7. Hame and Address ot New Reglstered Agent
- T B X e
?:Jm wngm 24 Street Address (P.O. Box Numbaer is Not Acceptable)
ARCHER FL 32818
City . - FL I Zip Code

8. ‘the above named entity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida.

SIGNATURE M % : _ — 2-25-202
Shonanre., : Rogh T

. typed o nama of registared agen and title If applicable. ) DATE

CR2E083 {5/01)

) MANAGING MEMBERS] MANAGERS. ADDHIONS/ CHANGES

TITLE P [ peteta [ crange ] Addition

M DUFFIELD, WILLIAM

STREETADORESS | 11791 N.E. STATE RD. 24

cry-§T-2¢ ARCHER F1. 32618

me [ pelete e O Change [} Addition

NAME NAME

"STREET ADORESS | - . ’ - T - = s N seeraooRess | - — 2= 2 - o ea r— . e

CITy-§T-20 CiTY-ST- 2P

it 2 oelete TME [dchange [T Addition
B . ez e = O MMME - |ty St e s s = - s -

STREET ADDRESS STREET ADORESS

cryY-sT-20° CITY-ST- 2P

me . ] Delete LE ClChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2P CITY-5T-2P

TTE 1 Delets TTE Flchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-29 ’ CIFY-ST.IIF

LE [ Delete TME {Jchanga ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

GITY-51-2P CITY-5T-2P

11, | hereby cartirzlthal tha informaticn supplied with this filing does not quality for tha exemption stated in Saction 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal sffact as if made under cath; that | am a managing member or manager of the
limited liability comgary or the receiver or trustee empowered to axecite this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: FECUIRES 22202 Z-y5-¥5K3
SONATUS Oun Caytime Phone #

TURE AND TYPED OR PRINTED KAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




