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[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # | 01000016408 Secretary of State

1. Entity Hame
S-B PROPERTIES NO. 3, LLC 02-27-2002 90087 006 ****50.00
Principal Place of Business Mailing Address
C/O STEPHEN M. HUDOBA ' €/O STEPHEN M. HUDOBA
101 E. KENNEDY BLVD.. STE. 3700 101 E. KENNEDY BLYD.. STE. 3700
TAMPA FI. 33602 TAMPA FL 33602
TP w1
\( ,5 DN efcmSL hm{ \ eceasl. Dee
'Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State . & State — 4. FELNumber Applied For
1)“/\(\6’& mn FL (AV\&(QW\ FL" % ‘1753537 Not Applicable
%‘-1;; Country zin Country " . $5.00 additional
: . Certificate of Status Desired O h
%q 6 UdP— We {4 Q/{s( 8 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T S e T 41 N S
HUDOBA, STEPHEN M .
Street Add (F.0. Box Numb Nat Acceptable)
101 E. KENNEDY BLVD, STE. 3700 oot nctTess T, moxTHmher s Tt Ree
TAMPA FL 33602 - T

City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Repisterad Agent signature required when rainstating) DATE
FILE NOW!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE O peiete TILE W ] Change ﬁAddition
NAME NAME \)\{,&o -
STREET ADDRESS STREET ADDRESS | {1223 ‘DW amsln DOV
CITY-ST-2P CiTY-57-2P Dunedve. FL- 3.,\.‘0115
TILE O celets TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TLE [ Delete TITLE _ . [ cChange [ Addition
NAVE T NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE [ Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE z 3 celete TITLE O Change  [] Addition
NAME . NAME
STREET ADDASS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
me [ Dsleta TIMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

y/ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
SO NETET T e ehe-this. mnsrt as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supeHe

SIGNATURE: URE BREQUIRED 3/20/na_ 737-7329685

SIGNATURE AND TY% OR PRINTED NAME OF MANAGING MANAGER, OR AUTHQRIZED REPRESENTATIVE Caytime Phorne #

-

Feb 27, 2002 8:00 am °

CR2E083 (9/01)



