2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SBA SERVICES, LLC

DOCUMENT # LO1000014427

N

P.O, BOX 268
M!DDLEBURG FL 320500268

Principal Piace of Business

Mailing Address

P.0. BOX 268
MIDDLEBURG FL 320500268

Suite, Apl. #, etc.

3. Mailing Address

Suite, Apt. #, efc.

ashmen Lol

2. Principal Place of Busipess.
) S apo\soen Tl - WO Sw

FILED

Jul 11, 2002 8:00 am
Secretary of State

04-02-2002 90981 004 ****50.00

b= BV & A |

RGN D A

DC NOT WRITE IN THIS SPACE

TERRY, TM E

4341 SADDLEHORN TRAIL
MIDDLEBURG FL 32068

City & Stgte & Cify & State p— 4. FEI Number - Applied For
M\%\Q " z * M’q‘ S . V&- ’ S Q- A1 U(Q ®WID .| Not Applicable
Zip — Count Zip tountry o ) $5.00 Additional

Haded _ [ WNSBx - [ DHAIDTE 5 CorfiestoorSawsDesied 1 Foo Reayired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™~ '~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 obligati registered agent.
- 9 (-——-
SIGNATURE )

(NOTE: Registered Agen signature raguired when reinstating)

’-S'\&.L}Q\ LD

Signaturs, typed or printad name of registered agent and title if appli%

© FILE NOWI! FEEIS $5000 .
‘Make Check Payable to Department of State

’ ‘Due By September 25,2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE DI fN\Ne=gr \' Mo~ [ patete TMLE O Change  [pFfadtion
::!:AEETADDHESS "y DN 2 A .l :::EEET ADDRESS
CiTY-ST-2P W\- S ADDVE S\ -S'; hL" < CITY-ST-2IP
!‘\v -t Q L] \‘ls \'G\'\ K. L - L#
TILE [ pelste TITLE [Jchange  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
[ Tmee ST s TSy s TETTITE R T e e [TFpee T T TS s [ s F T TR T TS NS Change ™ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .sz%’iﬂhf SERUIBED '\\“\,\‘bL
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING MANAGING MEMBEI AGER, OR AUTHORLZED REPHEB&TAT‘IVE

Date

(R B-STRD

- Daytima Phone #

CR2E083 (4/02)



