T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LQ

1. Entity Name

SBR DEVELOPMENT, LLC

0007152

Principal Place of Business

3393 PGA BLVD.. SUITE 260
C/0 LOST TREE VILLAGE CORPORATION
PALM BEACH GARDENS FL 33410

Mailing Address

3393 PGA BLVD.. SUME 260
€/0 LOST TREE VILLAGE CORPORATION
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90203 018 ****50.00

960083

A

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Numbar Applied For
Cpé - 110302 Not Applicable
i Ci i t iti
Zip ountry Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- ) ’ ° ' o Name )
REYNOLDS’ SHE""A B Street Address (P.O. Box Number is Not Acceptabla)
3399 PGA BLVD., SUITE 260
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWHl! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE mem [ belete TITLE [ Change [ Addition
NAME /s heil, . f2u1~ oldg NAME
STREET ADDRESS STREET ADDRESS
me. ov )
CITY-ST-2IP t-..5 # as ab ¢ CITY-ST-2IP
a—— - -
e irustee , Ch: ldrens Trugt O oeee me [ Change [ Adeition
NAME meEmber . NAME
STREET ADDRESS I 7— STREET ADDRESS
[ ]
CITY-$T-2IP M} ul 2 CITY-sT-2IP
TITLE S . - [Jopeste TIMLE - - . [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ vefete TTE {7 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P4 CiTY-5T-2P
TITLE ; [ pelete THLE [ Change [ Addition
| KAME s, NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qual

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada un
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608,

SIGNATURE:

SIGNATURE AND TVPEDR P?llNiI'ED‘:IA:dFl O‘F‘SJGNING MANAGH E

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

der oath; that { am a managing member or manager of the
Florida Statutes.

, MANAGER,

LA om

OR AUTHORIZED REPAESENTATIVE
R AUTHO

tos oo 5166971

Data Daytima Phone #

CR2E083 (9/01)




