| ——

APERLY LY
AN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

506 BUILDING, LLC

LOO000012079

FILED
0i APR 23 PH 3: 13
SECREFARY. OF STATE

Principat Place of Business Mailing Address

506 SOUTH FEDERAL HIGHWAY SUITE 101

STUART FL 34994 STUART FL 34994

506 SOUTH FEDERAL HIGHWAY SUITE 101

TAECAHASSEE. FLORIDA

2. Principal Place of Business - 3. Mailing Address

AR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- . N ', (95:[ O‘-l '7 3(9 5_._. - e — |Not Applicable
2. . ] Cowmy- - =] .Zp- ] Gy 5. Certificate of Status Desies []  $9+00 Additonal
; : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

FOX, M. LANNING Mark. Brechbill , CPA

. Street Address {P.O. Box Mumber is Not Acceptable)

1100 SOUTH FEDERAL HIGHWAY S0l 6. Fedecal thoy - Suite 902

STUART FL 34994
* Shart FL | *54a

ot

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Make Brecfl

SIGNATURE Py 7 _ ' __
Signatdre, typed of printed name of registered agent ahd title if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
TLE O oelete TE Manasqgee ) [ Change  [X] Addition
HAME NAME Tulio Sanguiy I e
STREET ADDRESS STREETADDRESS | Sole S. Federal Hoy - Suitelol
CITY-ST-2P CTY-5T-2P Stuart, FL 249494
. TITLE O pelete TILE Monagiag Member” [ cChange [ Addition
NAME - - - oL Rewe | LIl Sanquily N N ‘
STREET ADDRESS STREET ADDRESS | 500 S. Federal Hhoq —Suiteiol o
CITY-ST-ZIP CITY-ST-ZIP Shuart, FL aU9Y
TITLE ) ) [ petete TMLE Maneaging Membes O change B Addition
NAME NAME Henry ‘Sanquiw
STREET ADDRESS STREETADDRESS | 50 S. Fedzral Hw-.j - Suide tod
CITY-5T-2IP CITY-3T-2IP <Hwart, FL BH99Y
TME o O Delete TLE [ change [ Acdition
NAMESS NAME
STREET ADDRESS STREET ADDRESS SH000 ;n-::g s %? o—-—g
Gs1-2P - or-st-zp | “Le/n4/ni=--0 1 --GI;]H i
TITLE I Delete TITLE R, U W»{’Eﬁ niiditbn
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-$T-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'a managing member or manager of the

limited liability company or i€ receiver or trustee

powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,

- 20~ 200/

—_—

Daytime Phona #

4V  Oy9gei0

CR2E083 (11/00)



