R - . . RS

002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000012334

1. Entity Name .

FILED
Feb 07,2002 8:00 am -
Secretary of State

02-07-2002 90171 013 ****50.00

S & B ENTERPRISES, LLC

Principal Place of Business

2211 SW. 49TH STREET
CAPE CORAL FL 33914

Mailing Addrass

1555 ROUTE 37 WEST. SLITE 4
TOMS RIVER NJ 08755

2. Principal Place of Business

3. Mailing Address

22il sw, dqath <treer

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

A

DO NOT WRITE IN THIS SPACE

MM

City & State . City & State CAFPE CoRMi 4. FEI Number 22_3758867 Applied For
e ort rOA Not Applicable
Zi Country Zi Count i
P euntry 3" 3974 Vil y 5. Ceriificato of Status Desired ] fi—ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - Name - ... LT e e
HAGGET T, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
2211 S.W. 49TH STREET
CAPE CORAL FL 33904
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its Fégistered,oi_fice or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed narnelol registerad agent and 1itla if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR X 1 Delete TITLE [ Change [ Addition | 5
NAME HAGGETT, WILLIAM B NAME 2
o
STREET ADDRESS { 2241 S.W. 49TH STREET STREET ADDRESS ®
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP é-i
TITLE {1 Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS - .- e
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-71P CITY-S7-2IP
TMLE [ Detete ME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ts true ard accurate and that my signature shall hava 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 execiite this repert as required by Chapter 608, Florida Statutes.
2/4/52 9% 945 sseo
iata 4 Davytime Fhone #




