T
5

FILED

DOCUMENT # L01000012952 S ary ot Staam

SFRHBS, LLC 09-15-2002 90091 012 ****350.00

000480,

2002 UNIFORM BUSINESS REPORT (UBR)

. e
Principal Place of..Bgsi-ness Mailing Address

1000 ALBAMONTE COURT 1000 ALBAMONTE COURT A
OVIEDO FL 32765 .~ * OVIEDO FL 32765 IBUrs1

LINDA B. SPENCER, Ph.D.
el

QTR

2. Principal Place of Buginess <~ 3 Mailing AddmrAVARES FL 32778'5034
22950 labeshore D, :
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State City & State Py o 4. FE| Number Applied For ‘
Taveres fFL o0 Opop 320 Not Applicabis ;.
i N " i
el Zi Country Zip Country » i _$5.00 Additionat v
L ) _§¢l77 8 L. g § A’ R R 5. Certificate of Status Desired - Fee Requirad ‘
6. Name and Address of Current Regi: ed Agent 7. Name and Address of New Registered Agent
Name
: SPENCER, LINDA B
1000 ALBAMONTE COURT Street Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765 ‘
City FL I Zip Code

8. The above named emi% submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rey nt.
par Linds Su%ae/ 7-30-0 2

\
Signature, typed or prifled name o ragistered agent and 1l applicable. (NOTE: Registerad AGent signatLré required when reinstating) CATE

FILE NOW!!I FEE IS $50.00

SIGNATURE

Make Check Payable to Department of State
Dute By September 25, 2002

! 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
| TILE MGR [ Delets TITLE Eemnge  [J Addition 3
1 NAWE SPENCER, LINDA B NAME o /& A& g / 2 b — =
| sTreet anpaess | 1000 ALBAMONTE COURT STREET ADDRESS «—?bz 830 E5h 0 g
. |ems | OVIEDO L 32765 waw | Awwres o 32728 &
| TITLE MGR [ Delete MLE -7 4t Thange [ Addition 5
; NAME QUAIL, LORENE KA . Be /ﬁ ff Y24 75 dbﬂ i
; street anoress | 1000 ALBAMONTE COURT STREET ADDRESS 7@ ’ 70 ;
; Srestze | OVEDOFL3ZT6S .o o e Novse | g ST A ’52—7@@_“/4

TITLE : O pefete TITLE " [J Change [ Addition

NAME NAME
I STAEET ADDRESS . STREET ADDRESS
' CITY-5T-2IP CiTY-5T-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TWILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TITLE O petete TITLE ) [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that { am a managing member or manager of the
limited liability company or the rreeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 35_02 3 5/3
SIGNATURE: (A , vncer 70N R ety
SIGNATURE AND TYPED OR PRJN MEPRESENTATIVE Date Daviima Phara &




