“ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004146

1. Entity Name

S & B PROJECTS LLC

FILED
02 APR 10 PH [: 0L

Principal Place of Business Mailing Address

SECRETARY OF STATE
AV AHIASSEE. FLORIDA

0012527

200 EAST BROWARD BOULEVARD. SUITE 2000
FT. LAUDERDALE FL 33301

200 EAST BROWARD BOULEVARD. SUITE 2000
FT. LAUDERDALE FL 33301

2. Principal Place of Business M

3. Mailing Address

AN I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

s

City & State City & State 4, FEI Number Agpplied For
N/A X [ Not Applicable
Zj Count Zi Ci i
P ouniry P ountry 5. Certificate of Status Desired 3 $5.00 Additional
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Corporation Companv of Miami {(RI1S)
CORPORATION COMPANY OF MIAMI Streel Address (P.0. Box Number is Nol Acceplabla) .
1500 MIAMI CENTER 201 S. Biscavne Blvd, . Suite 1500
20 SOUTH BISCAYNE BOULEVARD
* MIAMI FL 33131 , -
City ) . FL Zip Code
Miami 33131
8. The above named entit ybmns this st7(vent for the purpose of ¢h its registered office or registered agent, or both, in the State of Florida.
SIGNW Timothv J. Murphv. President
Signature, typed or printed narf olbfegistared agent and titie if apgitabla. / (NOTE: Registerad Agent signature required when reinstating) DATE
J LJ
/ FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE O elete TMLE S ~<| PT [ change  >{ZRudition | S
NAME NAME 7O George I. Platt e
STREET ADDRESS SREETADZRESS | 2)N Fast Broward Blvd,. Suite 2000 §
CITY-§T-2IP CiTY-ST-21F Ft, Tauderdale. FL 33301 §
TME (] Delete TILE “S‘ v O Change  fdddition | G
NANE wik< > | Arnold L. Berman
STREET ADDRESS smeeTanchess [ 200 Australian Avernue South, Suite 570
CITY-ST-2IP CITY-57-2IP West Palm Beach, FL 33401
TILE [ pelete TIRE s [ Change  >E3udition
NAME HAM Bowman Brown
STREET ADDRESS STREETADBRESS | 20)] S, Biscavne Rlvd.. Suite 1500
CITY-ST-21P CITY-87-2IP Miami, FL 3?'1- 3] ’
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =2 IJUI‘TI e '—%‘; = 46 = Dl =
OITY-5T-2P CITY-§T-2P -4/ T2 r_"_"‘_:ﬂl o003
_TE 7 Delete TITLE ST anga = =
Oy NIAME NAME
" SYREET ADDRESS STREET ADDRESS
/ CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 shail have the same legal effect as if nade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust mpowerad to executa this report as requirad by Chapter 608, Florida Statutes.
. SRR DT E LR
SIGNATURE: e el b e W b, L N e Boﬁﬂnan Bro"ﬁn’ Secretarv (305) 359—6‘20“
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




