/61

2002 UNIFORM 1 BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nome

SR GROUP, LLC \J

LO1000010809

Principal Place of Businesa

Mailing Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-06-2002 90135 031 ****50.00

[y

e
-

e

AGI REGISTERED AGENTS, INC.
1200 BRCKELL AVENUE, SUITE 900
 MIAMI FL 33131

501 3.W. 79TH COURT % AGI REGISTERED AGENTS. INC,
MIAM FL 3144 120 BRICKELL AVENUE, SUITE
MIAM) FL 33131 ‘
i T g
oYR NW.6"7 St 10948 Ao €7 5.
Sulte, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number . . Applied For
ArAAdidt - FlORDA- . MIAAAL ORI DA, TG 2T IS Not Applicabie
Zip Country Zip ! Country . . 5.00
33 ’73 U-S. £ 3317? w.S. 4. 5 Certrhca!eoiSlam:sDeswed a geegoqtmnbw
: €. Nams and Addreas of Current Reglstered Agent il . 7. Name and Address of New Reglsterad Agant -— - e
e ————— e T Namo—". o m '

o A, <awa

Strast Address ({1O. Bax Numbsr is Not Acceptable)
| 1oGuy SN W ey CF

City A"'.I

FL

o8

8. The above namad entity submits this statement for the purpose of changing its ragistered, office

or ragisterad agent, or both, In the State of Fiorida.

Suabr

SIGNATURE m@& m@r
n o prindsd of registered agent and Lite i appscable.

{NOTE: Regiserecf Agert s:ignanuire required whan rs lntaxing)

SIGNATURE:

S T LI
SIENATTaEN

FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES —_
me MGR O Detete e MG 2 DR Changs [ Addition | 5
NAME SALAZAR, SERGID A o HAME SAMAZAL., SELSO A 8
sweeranoness | 501 S.W, 79TH COURT swarwoness | f OF)E NW., g9 £ 2
omv-S7P | MIAME FL 33144 ST | A AAL A 33198 8
e ] Deiets THLE Y Ol Crarge [ Addiion | €5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiY-ST-2P
nme - - * O belete ‘e - st Ocmge e |
JJoMAME. L Sy SN R Sy R et e W NAME =T
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-8T-2P
me O Detets TmE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tne 7 Desete e [ Change - 7 Addition
NAME NAME
STATET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
THiE O petete TMLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-2P
11. I hareby centify that the information suppliad with this filing does not quallfy for the examption siated in Section 119.07(3)1), Florida Statutes. | furthar cerlify that the information
indicated on this report Is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusteg empowered to execute this report as required by Chapler 608, Florida Stahutes.

BIGNATURE AND TYPED CR ¥

[ -



