2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 amg

T
DOCUMENT # 01000017348 Secretary of State
. ity

-06- *EXX50.00
SBK DEVELOPMENT, LLC 03-06-2002 90128 003
Principal Place of Business Mailing Address
4315 PABLO 0AKS GOURT. SUITE 1 4315 PABLO OAKS GOURT, SUITE 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667
AR s = W
e
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
05-0521120 Not Applicable
Zip Courtry ’ Zip Courtry 5. Certificate of Status Desired 0 $5.00 Additionar
- Fee Requirad
6. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Registered Agent
Name

STOKES, E. CHESTER JR.

4315 PABLO OAKS COURT. SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224-9887
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, typsd or printed name of ragistered agent and title if applicabla. (NOTE: Registered 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. ADDITIONS / CHANGES
TITLE MGRM ) Delete TITLE {Jchange [ Addition
HAME STOKES, E. CHESTER JR. NAME
sTreer anoRess | 4315 PABLO OAKS COURT, SUITE § STREET ADDRESS
om-ST-2P | JACKSONVILLE FL 32224-9667 | ov-sr-ze
e 3 Dalets TILE MGR [ change  E¥pddition
NAME NAME BERGMANN, THCMAS C.
STREET ADDRESS STREETADDRESS | 4315 PABLO OAKS COURT, SUITE 1
OITY-ST-2P CITY-S7-2P JACKSONVILLE, FL 32224-9667
TILE O Dalete TITLE MGR [ change K Kaddition
NAME NAME KUNKEL, JOHN C.
STREET ACDRESS STREETADDRESS | 4315 PABLO OAKS COURT, SUITE 1
eir-sT-2P ury-St-2p JACKSONVILLE, FL 32224-9667
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CiTY-57-2IP
THLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP

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 agcurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receil#g or trusteprempowerad to execute this report as required by Chapter 608, Fiorida Statutes.
E. Chester Stokes, Jr.

SN AT
SIGNATURE: SHpNAT

4§ RIEQ) MRty Member 4/17/02 904/482-1100
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CR2E083 (9/01)




