%4

2002 UNIFORM BUSINESS REPORT (UBR) .

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # L0100

1. Enlity Name

S&R PROPERTIES, LLC

14304

04-22-2002 90241 023 ****50.00

Principal Place of Business
%0 N. LAURA STREET. SUITE 2800

Mailing Address
SO N. LAURA STREET. SUITE 2800

- w w Trouy

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
04-3621580 Not Applicable
Zip Country Zip Country - ; $5.00 Additonat
8. Certificate of Slatus Desirad O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Regiatsred Agent
e . , . o e | MNAMe e e  ae e i oo
BUSS, ADAM
Strest Address (P.0. Box Number is Not Acceptable
50 N. LAURA STREET, SUITE 2800 foet Addresa ( v plabie)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above namad enlity submits this statement for the putpese of changing its régistered office or registered agent, or both, in the State of Flotida.
SIGNATURE . -
Signaure, typed or printed Name of regisiered ngam and 18 ¥ wookcabio (NOTE: Reg) Agent cig! At when reinstating] CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES —-
TiTLE O Delete e mee O Crange I Addition 8
NAME NAME . e 66 ou -y
STREET ADDRESS STREET ADORESS | & 9 00y “Towchon ﬂodd ﬂp& b g :
LITY- 5T-2IP CITY-ST-7ip J'arkg.g i jle £l 3 i lél )
Tme O pelete TME O change [ Addition | O
NAME NAME H
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7P
TME O pekete Tne D change [ Addition
e L T - e e e - —
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CiTy-ST-21P
TMmeE T Dalete ne Clchargs [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST.0p CITY-57-2P
WILE 3 telate TME Ocrange  [J addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CAY-ST-2P
nne [T Deteta TLE (I crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CiTY-§7-2P
1. | hereby certify that the information Ited with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indlcated on this repor is true ac gkmySignature shall have the same lagal effect as if made under oath; that | am a maraging mamber or manager of the
limited liability company or thefecei Sred fo axecute this report as required by Chapter 608, Florida Statutes,
- 20 [ F“ [=/n]
RE: X4 't USCOEt =02 FoY-6k2-08ds
SIGNATUmmmMmmmMMgg;' d 1, M. OR AUTHORIZED AEPRESENTATIVE Caww Daytime Prone o




