2003 LIMITED LIABILITY COMPANY
' UNIFORM BUSINESS REPORT (UBR)

FILED E
19,2003 8:00 am

DOCUMENT # 01000002501

1. Entity Name

THE SYKES FIRM, PROFESSIONAL LIMITED COMPANY

"%
ecretary of State

09-19-2003 90065 010 ****50.00

Mailing Address

P.0. BOX 1034
ST. AUGUSTINE FL 32085

Principal Place of Business

5 PALM ROW
ST. AUGUSTINE FL 32084

UULVIVUN

2. Principal Place of Busingss 3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Suﬂ'é‘- A

t‘-_?@x HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi i ountr m
® Country 2o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o R - e e T T S m e s - Name=" =-> - == - S n e T e L=

SYKES, W, STEVE
5 PALM ROW
ST. AUGUSTINE FL 32085

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

the obhganons of registered agent.

SIGNATURE

8. The'above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

[}
i

Signature, typed or printed name ot registered agent and title if applicabte.

{NOTE: Ragisiered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TIE O Change [ Addition | &
< .

NAME SYKES, W. STEVE MGR NAME -
1

STREETADDRESS | 5 PALM ROW STREET ADDRESS § ‘

oS¢ | ST, AUGUSTINE FL 32084 G512 4

THLE [ pelete TITLE [l Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-ZP

TME e N [ Detete __ TME A B . . O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

indicated on this report is true and accurate and that my
limited liability compary or the receiver or trustee emp

SIGNATURE: L\gﬂ%ﬁgﬂj

= BECTY

[pma-pupeiay=——pty /4

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
ignature shall have the same legal effect as if made under oath. that | am a managing member or rmanager of the
red to execute this report as required by Chapter 608, Florida Statutes.

@LJ&T%TW@ UL o :tho’S

“qo4/BLh- 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNVG MANAGING MEL{BER MANAGER, OR AUTHORIZED REFRESENTATIVE Tpad

Daytime Fhaore #



