2001-UNiFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000012840
1. Entity Name . FI l E D
SB TAMARAC COMMERCE CENTER, LLC .-
01 JAN 17 P4 358
Principal Place of Business Mailing Address : CERRETADY O T A
2005 WEST CYPRESS CREEK RD. STE. 202 2005 WEST CYPRESS CREEK RD.. STE. 202 TETER/‘:%T*%’IEE ’ FEBEE[[)EA
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 tHLLRORSOLE, ‘
S S— , IR RARAR SR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
) : Not Applicable
2 Country Zip - Country 5. Cerlificate of Status Desired O $5.00 Acditionat
' 3 Fee Required
- . 6. Name and Address of Current Registered Agent._. _ 7.. Name and Address of New Registered Agent -
Name .
BAYNE‘ SHAWN Street Addres; (F.O. Box Number is Not Acceptable)
STEARNS WEAVER MILLER ET AL :
200 E. BROWARD BLVD., STE. 1300
FT. LAUDERDALE FL 33301 City FL | zrCode

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIQNS / CHANGES
TITLE . [ Delete TIMLE PD [T change [ Addition
NAME NAME BUTTERS SAMUEL
STREET ADDRESS smweeranoess | 2005 W, CYPRESS CREEK RD, STE:202
CITY-5T-21P CITY-ST-2IP FT.LAUDERDALE,. FL. 33309
TME [ Delete TITLE . O Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS o o yy 4
CITY-ST-2IP CITY-ST-2IP ‘ OO 3=621 70—
B2 eRa—a20
TLE , 3 Delere TineE _ e - tl' gﬁ; ! _r";’j‘ iign
[ : N #ppres0, 00 DR 1
STREETADDRESS |+ - STHEET ADDRESS )
CITY-§T-2P CITy-51-2p /
TLE [ pelete TITLE [JChange ] Addition
NAME | WY
5TREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-$T-2iP
< TITLE [T Delete TILE [ Change [ Aadition
" NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete CTITLE [ Change [ Addition
NAME ~ F e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report is trus and accuratg and that my signature shall have lhe same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company or thgyecejver or frustee empowered fo execule this report as requited by Chapier 608, Florida Statutes.

s

SIGNATURE: SPEINAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

g
TR

U e oEegiimtig Jan. 12,2001  (954) 771-5056

PR Pt

B PILAN

CR2E083 (11/00)



