2001 UNIFORM BUSINESS REPORT (UBR)

i ™
DOCUMENT # 00000012334 L |
1. Entity Name Ay F, L E D
S & B ENTERPRISES, LLC -~ .
Principal Place of Business Mailing Address SEepETsn
SCORETARY GF STATE
1555 ROUTE 37 WEST. SUITE ¢ 1555 ROUTE 37 WEST. SUITE 4 TALLAHASSEE, Fop
TOMS RIVER NJ 08755 TOMS RIVER NJ 08755 CL. FLORIDA
2zt 3L 49t Svgeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State . City & State 4. FEI Number Applied For
CAPE Cokl, Fro@idA 22 -3745 2867 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
2 Bq ) ‘_f U I A 5. Certificate of Status Desired | Foe Required
- = - 6..Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
HAGGE”’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2211 S.W. 49TH STREET :
CAPE CORAL FL 33904
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 Fiorida.
SIGNATURE
) Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registared Agent signature reguited when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
# = = N == Seisiremm|=Mako-Check-P ‘ ' : S| Rt e =y A
Due By September 26, 2001 . )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE : mere o ' [ Delete TMLE [ change  [7] Acdition
NaniE U AL 1AM B ARG CETT MAME .
SWEETAOORESS | 22 [f T SUA &Hgon Stredl - STREET ADDRESS
Cmy-sT-2P C‘,-,Pe_ Cem/[/. S B3 CITY-51-2IP
TITLE e T . [ pelete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — S
s §. 4 . NIig T -':".,— H-_""" inenicad K7 B
OTY-8T-2P,  Jn S e e e . § CTY-ST-ZP il -—’I:}E'Dﬁgg%%?jﬁ'nﬁﬁ;" etalul
TMLE [ Delete TITLE N L= ;@n 'f—@j' jtior
e e whadS0, 0D e8]
.| STREET ADDRESS STREET ADDRESS
;' CITY-S8T-21P CITY-S§T-2IP
“hoTmE O detete TME [ change [ Addtion
14 NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TILE [ Change-= [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. %l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further cextify 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
¥ .
g T )8 I T I Y = AR,
SIGNATURE: /2525381 = REZL1i f14/01 732 94 222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR Al D;Ie L4 Daytime Phone #

]

CR2E083 (5/01)



