v FILED
LIMITED LIABILITY COMPANY
UN{#ORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT # L01000021537 ecretary of State

1. Entity Name 04-30-2002 90007 027 ****50.00

SB & ASSOCIATES, LLC \)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
20 Ay Podrewalie 350 M. Andrews fve
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sy e 109 SYE 100
- City & State . City & State —_ 4. FEI Number Applied For
P led, O . Lowd, T - 4o - cooynb S Not Applicable
Zip Country Zip Country . ., $5.00 Additional
555 © A : Lo\ S 13 X ?b'bb ?\ | 5. Cemf&gate of Status Deswed‘ | _ Fee Required .

7. Name and Address of Current Registered Agent

Name

|ero. . DO NOT WRITE
7 IN'THIS SPACE

" . . City FL | Z Coce

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad of printad name of registered agent and titks it applicable DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY1

9. MANAGING MEMBERS/MANAGERS

TME MG e THLE

. NAME mayore\lla B W\QQ:EG NAE

STREETADDRESS oSO D - ArmarewSs Fve ™ loo STREET ADDRESS

ov-s-zP (EA L L avd , Flo 3BBOY CITY-ST-2IP

TTLE TI7LE

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-21P CITY-ST-7P

TILE . o ’ T ) e

NAME HAME

ma] 7= DO NOT WRITE
- e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-S1-2IP
TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2IP

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 receivef or {[ustee empowere execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; }A Brtanelo Bromeats **" l%\'m_ o IASTES YO

SIGNA AND TYPED QR PRINTED NAME OF SIGNING MANAGING ME‘MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day!tmb Phone #

CR2E083B (12/01)



