LIMITED LIABILITY ébMPANv FILED
UNIFORM BUSINESS REPORT (usn) ) Mar 24, 2003 8:00 am

DOCUMENT # 100000012840 Secretary of State

1. Entity Name 03-24-2003 90687 006 ****50.00
SB TAMARAC COMMERCE CENTER, LLC

2. Principal Place of Business Mailing Address
Suite, Apt. #, eic. Svite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number JAppI\'ed For
65-1056801 [Not Applicable
Zi Count Zi Count it
® ountry Ip ouniry 5. Certificate of Status Desired | $5'00 Add|l|onal
. Fee Required

7. Name and Address of Current Registered Agent

BUTTERS, SAMUEL
Sireet-ATUTess (PO Box-Niroes 5 NOT AcCeptabie)

Name

2005 W. CYPRESS CREEK RD, STE:202
City

FL Zip Code

FT,LAUDERDALE 33309

8. The above named entity submits this statemenifgyr the p se of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
th_e obligations of registered agent.

SIGNATURE c _ 3—&&:03

Signature, typed or printed name of registerad agent and title if applicable.

9. ’ MANAGING MEMBERS / MANAGERS
TITLE
NAME BUTTERS, SAMUEL

STREEFADDRESS | 2005 W, CYPRESS CREEK RD, STE:202
CIry-SI-2p FT.LAUDERDALE, FL 3309

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

CR2E0B3B (12/02)

TIFLE
NAME
STREET ADDRESS
CImy-51-2IF C—

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTE

NAME

STREET ADDRESS
CiTy-s1-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale gnd that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver or t e gimpclvered to execute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE: : 3-15-19

SIGNATURE AND TYPED OR PRINTED NAME HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




