1‘ [

2001 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Mame S b
' [N 1
SGB & BF, LLC FILED | |
PR L. .Y R ») |2 | 7 ‘ ‘
9 N .
Principal Place of Businass Mailing Address U I Sth e
6354 118TH AVENUE. NORTH 635¢- 118TH AVENUE. NORGECRE TARY OF SITATE | ; o
LARGO FL 33773 LARGC FL 33773 TALLAH}:SSEE. FLIORIDA : Do
. !
2. Principal Place of Business 3. Maiiing Address H"“ n |l " | ‘ : :
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEr Number [Applied For ' L
65-1061947 [Not Applicable R
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional ! |
Fee Required 1
— 6.-Name and 'Address of Current Reg d-Agent i e 7.-Name and Address of New Reglstered Agent———=—- !
: Name .
BLUME' STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
; 6354- 118TH AVENUE, NORTH
; LARGO FL 33773
: . City FL [ Zip Code :
i - i
S 8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. :
\ | SIGNATURE |
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstgting) DATE ;
FILE NOW!H! FEE IS $50.00 ! |
Make Check Payable to Department of State P :
Due By September 26, 2001 ‘ l
- - I ] '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES - . i
So1 e Manager O Delote TTE [Jchange [ Addition | S | ‘
NAME Stephen G. Blume NAME i:) ‘
STREETADDRESS [ 6354 118th Ave N STREET ADDRESS g
CITY-S1-21P Largo, FL 33773 CITY- §T-2P u
o
TITLE O Delete TITLE [ Change [ Addition | O !
NAME NAME oo
STREET ADDRESS STREET ADDRESS | i E
Clemwesewe | o e o SOOLOGE LS ad T i
TE MLE 3 dm ion |7
me Dowes [ Sy it ! |
g i i
STREET ADDRESS STREET ADDRESS ***** U' UU *****""U' UU : i
CITY-8T-21P CITY-ST-21P [
‘ [
TLE O oelete THLE [l chenge [ Addition ‘ o
NAME NAME ) N
STREET ADDRESS STAEET ADDRESS | i i
w| civ-sr-zp ' CITY-ST-2P R i
T - ‘ il
B me 1 Delete MLE [Jchange [ Addition ‘ I b
x| WaME. | NAME Lo
[®] L . H
L0 | STREET ADDRESS . || STREET ADDRESS . b
5] omv-sre CITY-ST-2P N [
§ TIEY 3 Delete e [J Change [ Addition ! :
| eme - NAME ’ P
¢ | STREET ADDRESS STAEET ADDRESS ' . :
CITY-8T-2P CITY-$7-21P | b
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 information ' i ‘ ]
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the i i
limited liabiiity company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes. .
11
T AR Ak l:_/fo;m 3 9 , 7 )O ;
| sianature: _ STENAPYRE BECUIRED 17/°)  mi-sie-35e I
SBIGNATURE AND TYPED bn PR]*I’ED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE are Davtima Phane # H




