2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000012794
1. Entity Name F I L E ' M
SDI ROSEMONT, LLC | /
01APR 16 AMIO:09  //7
Principal Place of Business Maiiing Address SEC \L h\.": Y GJ 5 TATE
2002 RICHARD JONES RD.. STE. C-105 2002 RICHARD JONES RD.. STE. G105 TAL-]:,’\H ASSEEF LUR‘I{?A
P.O. BOX 158385 P.0. BOX 158185
NASHVILLE TN 37215-8385 NASHVILLE TN 37215-8385
M S DR
P.O. Poc |SBIRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' NosShwlle [N C2-1B3LLOD Not Appiicable
B ! .
Zip Country '22\ 2.1 5/ Country 5. Certificate of Status Desired geseggq :;g;;t“’"a')
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Reglstered Agent’
Name

BUILDER' J. LINDSAY JR. -'S-treet Address (FO. Box Number is Not Acceptable)
- 389 N. NEW YORK AVE.

WINTER PARK FL 32789

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 Florida.

SIGNATURE . -
Signalure, typed or printed name of registerad agent and 8 if applicable. {NQTE: Registerad Agent gignature requirad when reinstating) DATE
= } A40359s0—-—8
FILE NOW!H FEE IS $50.00 =00 l—:lljl-;‘}:-lfg,ﬂ%l -—DlDUb——DE4
Make Check Payable to Department of State REERCS D0 eEeess . 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGR ) [ Delete | LT OJ Change [ Addition
NAME JOHNSON, SAMUEL L il NAME
STREET AODRESS | 2002 RICHARD JONES RD., STE. C-105 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215-8385 CITY-ST-2IP
TITLE 1 Detete TLE ‘ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TITLE: . - - e [T oelete § e - . <O change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ‘ O pelete TITLE - Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP , ' ‘ CiTY-ST-2IP
TME . E 1 Deleta TITLE [J Change ] Addifion
NAME 4 NAME
STREET ADDRES STHEET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIy-8T-2IP

11. | 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 certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4»]'1,*2\ AT

SIGNATURE: L.

SIGNATURE AND. T\"PED OFl PRIN‘I’ED NAME OF SIGNING MANAGING

Daytime Fhone #

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



