2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

./*L.—”

DOCUMENT # | 01000004281 *

1. Entity Name

S&D PROPERTY MANAGEMENT GROUP, L.L.C.

ecretary of State

03-20-2002 90008 040 ***%50.00

Mailing Address

879 BRIGHT MEADOW DRIVE
LAKE MARY FL 32746

Principal Place of Businass

679 BRIGHT MEADOW DRIVE
LAKE MARY FL 32748

MR

|

Il

IRy

CR2E083 (9/01)

2. Principal Place of Business 3, Mailing Address .
20 Suwdi B Qg 2010 Tudi . Plawca
Suite, Apt. #, atc. Suita, Apt. #,_ elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
\D\AQWM F 5 LOV\Q\O‘B (=] J 'F C v’|Not Applicable
" LY " - ]
Zip Country Zip Country ' . $5 00 Addional
5. Certificate of Status Desired * ¢
| w USA = amj_ wah ° D oo Requred
T T T T8I Name and Addrsss'of Current Reglstered Agent T - & TS s m=r=y SName snd ‘Address of New Raglstered Agent — —- - ——
Nama . .
DSGTA $YBLS e e - P S S, Ds anan .
' Street Address {P.O. Box Number is Not Azceplable)
879 BRIGHT MEADOW DRIVE
LAKE MARY FL 32748 2\ 0 Tuduwie, Place
Lo wrood FL | 8’2 119
N —
8. The above named entity subrmits this statement for the pumose of changing its registered office of reglstered agent, or both, in the State of Florida,
SIGNATLRE . D‘g 3‘5 ‘o
Signature, yped or primed nawne of reglstared agent and Utly il appicabie. (NOTE: Regisioret] Agent EghalLre required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: ) Due By May 1, 2002
R — MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
T €. e srde, - (0 oekte nme [ Change [ Addition
NAME M \ HAME
i\ Disowza
R ADORESS QS\;QO AT i P& R STRELT AODRESS
oY -51-2P Lo woed FLo2nn g CITY-ST-2P
IME Na m&—t‘ Diveckoy Dok T v [ Crange [ Addiion
. Dmon Dicouan MnE
STREET ADDRESS \.‘.O - Pt& STREET ADDRESS
\
sy PO pdith Place o  fosw
Tt ey ™= il .
| me ) O Deete e . O Change [ Aditon
- "m"’_" i = N — THAME T T '— R e ———-————"‘**"-_f:——: = e —- — —_——— e—
] STREETADORESS ) _ . . o v m eee it == w= . [} STREETADDRESS i e . : - e -
CITY-5T-2 CITY-ST-2IF
VITLE [ Delets TIrLE [dChange [ Addition
NAME NAME
STREET AODRESS STRELT ADDAESS
CITY-S1-21P CITY-ST-7P
e O Ostets TE Ol crange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
oIy -5T1-2IP CmY-s1-2P
e 3 Delete TLE O thange [ Addition
MNAME NAME
STREET ADORESS STREET ADDAESS
CITY.ST-. 2P CiTY-ST-2IP
11. ) hereby certity that iha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Iha information
indicated on this report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o« manager of the
limited liability company or the receiver or trustee empowered to executs this repor as required by Chapter 608, Florida Siatutes,
QIR ‘"’}2“'3\ T e \ uon- da3-%242
SRR eI AT A W, ATy e — -
SIGNATURE: S GINA 3268 A S0RHNED IS VO (1) yo9 -6LT-y102
SIGHATURE AND TYPED OR PRINTED NAME OF GIONING MAMAGING WEMBER, MANAGER, DA AUTHORZED AEPRESEMTATIVE Ome - Daytime Prione #




