200?

NiFS

IMIT&D LIABlLI%Y COMPANY

1. Entity Name

SB & ASSOCIATES, LLC

, RM BUSINESS REPORT (UBR]
DOCUMENT # 101000021537 '

FILED

Principai Place of Buginess

6350 N ANDREWS AVE
STE 100

FORT LAUDERDALE FL 33309

Mailing Address

€350 N ANDREWS AVE
STE 100
FORT LAUDERDALE FL 33309

03 Jui. 21 ﬂHlI=b6

2. Princlpal Place of Business

3. Majling Address
43 . Cdstle Harbor Isle

i

I

—— .

.‘\Mt

Suite, Apt. #, et¢.

Suite, Apt. #, ¢tc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 90'0001365 Applied For
Ft. Lauderdale, FL Nat Applicable
- 7
zp Gountry P Country 5. Certificate of Status Desired . $5.00 Additional
o 13308 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GERRITS, ANDREW T ESQ.
6350 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

i
b}

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00 W N3 123~ /
Make Check Payable to Florida Department of Staté |V ;
Due By September 24, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J Delete TITLE [ change [ Addition
o'l B

NAE BRANCATO, ANTONELLA NAME _‘13_ QO021 707020

STREET ADDRESS | 43 CASTLE HARBOR ISLE STREET ADDRESS D7/21A03~-01071--002  #450.00

CITY-§T-2IP FT. LAUDERDALE FL 33308 CITY-5T-2IP

TILE ' 7 oelete TME O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE [ Detete TMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2P CITY-ST-2IP

TITLE ] Dalete s [ Change [ Addition -

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIfY-ST-2IP CITY-ST-21P

TITLE ™ pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-2ZIP
. | heraby Certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 7// 9/0 3 (?\S"%Jb 755 3

d -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phana #

0003987

CR2E083 (4/03)



