 EEEEE———— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # 01000014583

S & P MANAGEMENT OF FLORIDA, L.L.C.

_ Secretary of State

02-26-2003 90029 025 ****50.00

Mailing Address

P.O. BOX 1165
DAPHNE AL 36526

Principal Place of Business

P.O. BOX 1165
DAPHNE AL 36526

3. Malling Address

IR3YS Ponnsy

2. Principal Place of Business

[Peberts dade

VNN

ol

\ voniaS

Suite, Apt. #, elc. !

Suike 3

Ysuite, Apt, #, etc. _

{] CHECK HERE IF MAKING CHANGES

So, :
Woberdsdote AL | R4

dale . A—L_

4. FEI Number

3-128 3756

Applied For
Not Applicable

Zip Countr ap Gountry i : $5.00 Addiitional
3 L 5_67 d S 3 68’ é) 7 8. Certificate of Status Desired ] Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name . -

CORPORATION SERVICE COMPANY

- Pt - - -

1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statergent for & g purpose of changing its registered

the cbiligations of isteret
: é;eg\ ,3
SIGNATURE i

office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

A FILE NOW!! FEE IS $50.00
I Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TnE MGR O belete TMTLE O Change [ Adettion | &
HAME JAMES, PATRICK F SR. NAME e
STREET ADCRESS | P.0. BOX 1165 STREET AUDRESS prd
CITY-5T-7IP DAPHNE Al 36526 CITY-3T-2IP 8
TILE [ Delets TMLE [ Change  [7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TTLE 7 celete TIMLE [ Change [ Addition
NAME . - . NAME I S
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TALE 3 Dslate TIMLE [ cChange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O cChenge [J Additfﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-20P
TITLE [ Delete TITLE O crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

S

11. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signaiure shall have th
limited liability compary or the

€ same

he exemption stated in Section 116.07
legal effect as if made under

(3)(i). Fiorida Statutes. | further certify that the infarmation
oath; that ! am a managing member or manager of the

feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ e —— f
A———
i f"*‘.—a Tl — gg@ !» [{—_});r‘ . o}
SIGNATURE. S o TRE RECLIRED 2/24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date e o




