FILED
2003 LIMITED LIABILITY COMPANY Mav 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
: Secretary of State

1. Entity Name 05-06-2003 90063 030 ****50.00
S&R PROPERTIES, LLC
Principal Place of Business Mailing Address JUBVT
50 N. LAURA STREET. SUITE 2800 50 N. LAURA STREET. SUITE 2800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04-3621580 Applied For
Not Applicable
2i Countr Zi Count iti
P Y P & 5. Cenrtificate of Status Desired d $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
BUSS, ADAM J
50 N. LAURA STREET, SUITE 2800 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE b .
Signature, typed at printed name of regisiarad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBEHS,’MANAGERS 10, ADDITIONSCHANGES
TITLE MGR O Delete TE [JCharge [ Addition
NAME SCOTT, CURT NAME
sTReeT aporess | 9800 TOUCHTON RD APT 611 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-8T-2IP
TILE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-20IP
TILE {1 Delete TITLE [cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
TILE [ Delete LE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Gelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-sT-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
11. | hereby certify that the information supppied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatad on this report is true and ageffate and that my sigosture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
linited liability company cor the rege ST or Trusteg peseTed to exgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2% 7 =U0IRED Y02 Gocur ot
SIGNATUR OR PRINT¥ NAME OF SIGNING MANSGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " Date Daylime Phone #

WAJIDD

CR2E083 (10/02)



