2002 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT #
DOGUM LO1000010611 Secretary of State
S&P HOLDINGS, LLC \ 05-22-2002 90206 010 ****50.00
J
Principal Place of Business ' Mailing Address
5401 GRANT ST 5401 GRANT ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
F e T G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied For
ity & State ity & State umber 69‘ “130 33 - :\pp”cable
Zip ' Country LA } .Country 7 | 8 Cerificate of Status Desred [ gsse-gngﬁ?:c;“ona' :
6. Name and Address of Current Reglstered Agent 7.- ;lame ér;d Address.m-New Registered Agent
Ni
OHNSON, STEPHEN P ™ _Stephen P. bhnson
éU:':R U;!i' lNTEP:NATl ONAL CENTER Street Address (Pb. Box Number is Not Acceptable)
ONE SE THIRD AVE 28TH FLOOR :
MIAMI FL 33131 o Siol brart St Yo
e L wood FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered offic.e or registereo'agem. or beth, in the State of Florida.

SIGNATURE l
Signature, typad cAprinted narne ¥t registared agent and titls if applicable {NOTE: Regisiered Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E [ Delete TITLE e O chenge  fCAdcition
NAME NAME StEPHers P TG
STREET ADDRESS STREET ADDRESS oHoi Clfa>T LT,
-
CITY-ST-2IP CiTY-87-21P H‘D\—L\{\-Lo:w : L d302Y _
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me o : TooemE - T Deteta THTLE o T ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIF

11. | hereby certify that the infermation suppilied with this filing coes not qualify for the exernption 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 lega! effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AE REQUIRED slalpy  [#3)48- 0200

SIGNATURE AND TYMED OR PHIN i OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V' bae Daytime Phone #

May 22, 2002 8:00 amE

CR2E083 (9/01)



