2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #- .01000000928

1. Entity Name

SBP FINANCIAL, L.L.C.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90021 030 ****55.00

Principal Place of Business Mailing Address

BOCA RATON FL

2201 NW CORPORA
BOGA RATON

2. Principal Place of Business

/1575 S, w, 37" Covr

3. Mailing Address

/S8 1 w. 3 7% covmer

"Suite, Apt. #, etc.

Suite, Apt. 4, eic.

[

AT A

DO NOT WRITE IN THIS SPACE

City & State City &‘State - 4, FELENymber Apptied For
DAye, F & DaviE, [FL- £5= /070376 Not Appiicabio
Zip ’ $5.00 additional

2700 1101 | Blswray | 351701

5. Certificate of Status Desired

’B: Fee Required

6. Name and Address of Current Raglstered Agent

dabre

7. Name and Address of New Reglstered Agent

BEYER, STEPHEN M.
2201 NW CORPORATE BLVD., SUITE 103
BOCA RATON FL 33431

Name

Strest Address (P.0. Box Nuthable)
City /

Zip Code

FL

8. The above na its thigestatergengfor the purpose of changin

ol
g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-SEPer N, BeYen Resrmmes Hoew T | —2-0 2

7 Signature, typer

DATE

jor printed name of registered agﬁ! ?ﬂd title if applicable. {NOTE: Registered Agent signature required when reinstating}
A=

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAC" 5 MEMBERS /MANAGERS 0. _ _ ADDITIONS /CHANGES
TITLE N T 1 Delets ME. .= l!-;‘— .- MGe Lpr - -, [JChange )Z&ddiliun
NAME I NAME Srepner B.PASE/LD
STREET ADDRESS -t - s STREET ADDRESS //fzr -n (7R 3 7 “ cov ﬂr
CITY-ST-21P - - -7 CITY-51-2F N AVIE L. 7533041701
TITLE T 1 Delete TIME MG R' [ Change mdditinn
NAME NAME fm”(y M 6 EYen
STREET ADDRESS STEETADDRESS | Qe } arewde CO /EPDRATE GiVVs JVITE /03
CriY-St-2¢ CITY-ST-2IP Boca Rarsw, £ 33F3/
TITLE - o ) _ [ oelets TITLE O change [ Addition
NAME . i NAME - - ) T o - o )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P
TITLE [ petete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY- §T-2IP
TITLE [ Detete TTLE O Change (O Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered to gxecute

SIGNATURE:

this report, as required by Chapter 608, Florida Statutes.

/7

. fGrl.
G S B PAS b ) -2 402 985972 T77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#!, II‘NAGEH, OR AUTHORIZED REPRESENTATIVE

Date Daytima Pnong #

[1.+] Bl

CR2E083 (9/01)



