FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000022686 Secretary of State
1. Entity Name 05-06-2003 90063 024 ****50.00
$SIG, UD#10, LLC.
Principal Place of Business Maiting Address . ;
1597 SQUTH PORT ST. LUCIE BLVD. 1597 SOUTH PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber AF?HEB’F@R Applied For
AR -Sisie M¥uper L)c Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ §5.00 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFFER, MARTIN
1597 SOUTH PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34852
City FL Zip Code

8. The above named entity submits _this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
£

SIGNATURE

Signature, typad or printad name ‘of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) i DATE
W
- S FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ telste TIMLE [ thange [ Addition
NAME SCHAFFER, MARTIN NAME
steer sookess | 1507 SOUTH PORT ST. LUCIE BLVD. STREET ADDRESS
orv-s-2¢ | PORT SAINT LUCIE FL 34952 oiTy-ST- 28
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TITLE [ Delete e, ] change  [] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ CJ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINLE ] Dalete TITLE [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CITY-57-ZIF CITY-S§T-2IP
TIMLE 1 pelete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with thi i T the: exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t j ] ; t am a managing member or manager of the

limited liability company or tha reg r or truste

SIGNATURE:

SIGNATURE AND TYPED OR PHINTES NA|

Daytime Phone #

0066162

CR2E083 (10/02)



