— 5]

& & 550.00.550.00 v
DOCUMENT # LO1000016566 )
1. Entity Name ) F”_ED
S.AM. FAMILY ENTERPRISES LLC 2002 00T >
Principal Place of Business Mailing Address .D!l};,_,,' GN OF CORPORA TIONS
3546 S OCEAN BLVD 545 5 OCEAN BLVD L s iALLAHASSEE, FLOR'DA
PALM BEACH FL 33480 PALM BEACH FL 33480 I
2 Picipal Pace of Busivess ~ |73 Maiing Aadress ' m"lu I" "m "I m Ilm "" I" "I'" I ml IIHI lm IIII
Suie, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
APT ~ 7327
City & State City & State * | 4. FEINumber Applied For
bs~ i1¥ 336/ Not Applicabie
Zip Country ' Zip Country . . $5.00 addiional
o 5. Certificate of Status Desired ] Feo Required
6. Name and Addreas of Current Ragistarad Ag 7. Name and Address of New Reglstered Agent
T e N — oo w1
: m [, CIE I — - — = T e s e —_ =
3546 S OCEAN BLVD . Street Address (P.O. Box Number Is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the oblipations of regisiered agent.
SIGNATURE
Sigranas, typad or prinied nemw of registied QY an rle if applicable (NGTE: Registored Agent signature required whan reinstating} DATE
: FILE NOW!!! FEE IS $50.00 !
Make Check Paysble to Department of State |
Due By September 25, 2002 |
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES . = I
e Pred-/pomm O velet TME : Ocnange O Ageition | &
NAME Mokl yus pBROHY NAME 2 |
SIREET ADDRESS IsyL 'S scrp~ Hred STREET ADORESS 2 |
ev-s1.2p Prcr Aracd, (v 3I¥ 7> GTY-$T-2P w
TmE O Delats TILE O Change [ Adsition | 5 l
NANE vt i
STREET ANDAESS [ STREET ADDRESS |
CiTY-ST-2P ) CiTY-S7-2P :
E ' O3 Detete me Clchange [ Adeition |
o tawe ] L o NAME '
STREET ADDRESS T T T ) STREET AD0RESS - I
CiTY-ST- 20 CITY-SF-2P ]
WL O pelete TME Octange [ Addition | . {
NAME : NAME |
- STREET ADDRESS. N o remanes | ) |
£Iy-§T-2P CY-ST-BP - - - e e e :
nne O oelee e O change [ Addition [
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty g1-2p |
TmE O petete e [JChange [ Addition i
HAME NAME | i
STREEY ADDRESS STREET ADDRESS i
CATY-ST-2p CY-sT- 7P ;
11. I'hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certity that the information
ingicated on this report Is rug and accurate and thal my signature shall have the seme legal effect as if made under cath; that | am a fmanaging member of manager of the ;
Jimitad tiability company or the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statytes. }
ARSI AT m g 5'
SIGNATURE: = VINCEU WBIZZATIAGEDR Yafer  JL/-yF1 -0y :
BIGNATURE AND SIGNDG MANAGING MEMBER, MANAGER, OR AUTHOTIZED REPRESENTATVE | | Dae Deytime Fhons # =
el




