FILED

2002 UNIFORM BUSINESS-. HEPbHT (UBR}) Jan 14. 2002 $:00 am

3.4,
DOCUMENT # 101000010246 I Secretary of State
_14- EEEE]
S.R. HOLDINGS OF VERO, L.L.C. 01-14-2002 90019 048 *%30.00
Principal Placé of Business Mailing Address
C/O ROBERT A. SMITH /O ROBERT A. SMITH
P.O. BOX 637 P.0. BOX 637 ¢ 0 LA 3
VERQ BEACH FL 329610637 VERQO BEACH FL 323610637 1] v AW
T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number [Applied For
S =-lzoyy// [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fz'ggqﬁ:’:;‘m"ﬂ'
6. Name and Address of Current Reg| d Agent 7. Name and Add of New Regi d Agent
GARRIS, CHARLES E - e oo eer A Swth
. Street Address (P.Q. Box Number is Not Accel tablz
817 BEACHLAND BLVD. D SEAHONSE LANE
VERO BEACH FL 32983 -
o Veno &sACH FL [%%%60

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o s - S rft. ST O

Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registersd Ageni signatura required when reinstating)

SIGNATURE

FILE NOW1!! FEE IS §50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE O change [ Addition
NAME SMITH, ROBERT A NAME
STREET ADDRESS | P.O. BOX 637 STREET ADDRESS
CITY-§T-21P VERO BEACH FL 32961-0637 CIry-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ~ CiTY-57-2IP
TINE 5 Delete TME [ change ] Addition
NAME - NAME .- s . S -
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciry-ST-21P
TITLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TMLE [ crange [ Aduition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repott as requited by Chapter 608, Florida Statutes.

SIGNATURE: SZZ0AT05: RERYRETON. Sl $thamved S6[-778 7865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AL "ATIVE Date Daytimeg Phone #

CR2E083 (9/01)




