- FILED

2002 UNIFORM BUSINESS REPORT (UBR
f ORT (UBR)  Feb 24,2002 8:00 am
DOCUMENT # £01000001193 Secretary of State
1. Entity Name 01-22-2002 90098 014 ****50.00
S&V,LLC. .
Principal Place of Business Mailing Address
1052 WEST STATE ROAD 436, SUITE 2072 1052 WEST STATE ROAD 436. SUITE 2072
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number : Applied For
S9~367350F Not Applicable
Zip Gountry Zip Country PR : i $5_00 Additional
‘ 5. Certificate of Status Desired (0 Fos Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
= : 1—Name = T e
SOLEY, FRANK :
1052 WEST STATE ROAD 438, SUITE 2072 Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
, typed of printed name of registered agent and tithe it applicable. {NOTE: Ragistaraed Agent signature required when rainstating) DATE
9, MANAGING MEMBERS / MANA( R . ‘ ADDITIONS [ CHANGES
e FPresideas” £1 Detets e [JChange L] Addition
we  Frand M Solery | e .
STREEFADDRESS | 3/ Meeellgs 7 raid STREET ADDRESS
ov-si?  |Loneawed FL 3277 F CAY-ST-2IP ‘
e M ‘/gt‘-& "'Pﬂﬂw [ pelete TILE O Change [ Addition
NAME fobert Léﬁtf Rue | I
- seeer apnress (G 3F Siveefwatev Cove STREET ADORESS
o520 (Longwoed FL 321779 GrTY-ST-2P
TS - B e A Cloie—= I me oo T T e L ReZe il e [T-Change =[] Addition™
NAME i NAME e
STREET ADDRESS 7 STREET ADDRESS
CY-S1-21P ’ CITY-§T-2P
TME [ petste 1 TmE [ change - L] Addidon
NAME ) NAME .- m e
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP : Y- 5T-2P '
TILE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
Ciry-$1- 7P _ CITY-ST-2P
TITLE U] pelete T [ Change [ Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption 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 liability company of the receiver tr trustee empowered 10 execute this repon as requirad by Chapter 608, Florida Statutes.

/ﬁ,‘ 0F 2002 ¥o7-6852°]0/4

R, MANAGER, OR AUTHORIZED REFRESENTATIVE i Dyaytima Phone #

SIGNATUSGRNAETU:HE ‘f'l‘?' -

AR AAR AL



