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FILED

el [ ]
0am
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:0
DOCUMENT £ Secretary of State
1. Entity Nama L0000001 2079 05-12-2002 90577 001 ****50.00
506 BUILDING, LLC
Principal Place of Business Mailing Address
508 SOUTH FEDERAL HIGHWAY SUITE (01 506 SOUTH FEDERAL HGHWAY SUITE 101 el
STUART FL 4994 STUART FL 34094 o W
T T T s A e
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 7365 Appiied For
65- 104 . Mot Applicable
Zp Country Zip Country 8. Certificata of Status Desired a ?gggq ﬁu"“a‘
8. Name and Address of Current Registerad Agent 7. Name and Addrexs of New Registerad Agent
e e - e e s LName__ = -/ 2 : R N
BRECHBILL, MARK CPA - - © e - — ;
Street Add P.0. Bax Numb Not Accepiable
506 SOUTH FEDERAL HIGHWAY SUITE 202 roct Address{ umberts pianie)
STUART FL 34894
City F L Zip Code
8. The above named antity submits this statemant for the purpose of changing its registorad office or registered agent, or both, in the State of Floriga,
SIGNATURE
sw-.mummmdmlwmwmuunm. MMMMWIMMMM) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payeble to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
TE MGR O bekete e Clchnge ] Addition g
NAME SANGUILY, JULIO JR. N &
STREETADORESS (506 SOUTH FEDERAL HIGHWAY SUITE 101 STREET ADDRESS g
CTY-ST2P | STUART FL 34994 arv-5r-2¢ S
e MGRM O petete Tme ‘Ochange [ Adeition | S
HAME SANGULLY, LILY NAME
SWETADRESS | 508 SOUTH FEDERAL HIGHWAY SUITE 104 STREET AZDRESS
CoITY-S1-219 STUART FL 34994 CITY-ST-7P
e MGRM 3 Deteta TTE O Change [ Addition
e | _SANGUILY, HENRY e BN o
" STREET AODRESS” 508 SOUTH.FEDERAL HIGHWAY SUTTE 101 LT STEE ApoeEss -
or-stzP | STUART FL 34994 ev-sr-ze
TITLE O Delete Tne Dcrange [ Additon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CITY-ST-29
THLE O peiete pu T O Ctange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CIFy-51-2p
e O oelzta mE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-sy-2p CITY-ST-29
11, | heraby cerlify thai the information supplisd with this filing does nat qualify for tha exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the sama legal effeci as if made under oalh; that | am a managing member or manager of the
ifmited liability company or jhe receiver trustee empowered to axecute this report as raquired by Chapter 608, Florida Statules.
56/
LOANDN, TR RR I e Nt i .
SIGNATURE: [, NI 0 7 NS R S T /5/% 2856~ 5007
mrmunmom PRINTED MAME OF BIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED AEPRYSENTATIVE 7 bata Daytime Phone &




