¢ - ' LIMITED LIABILITY COMPANY

e

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

DOCUMENT # 101000022850

1. Entity Name \)

SBM + ASSOCIATES LLC

Secretary of State

05-12-2002 90589 036 ****50.00

. TILNGG
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
(Bl HiEtH ROAD | 1516 N itH ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-3 -3 '
City & Siate Cily & State 4, F!EI NumEer . Applied For
TALLAHASSEE, FL | TALUAHASSEE FL 59- 337~ 4Y/E& Not Applicable
Zip . : Country Zip . Country * 5. Certificate of Status Desired ' 0 $5.00 Additional
32/304 USA 323 OJ{ U3SA Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE_

__ | _Street Address (P.O. Box Number is Not Acce%table) N o .
1{

SUSAMVA B, MATTHEWS

IN THIS SPACE

{57t HIECH ROA

-3

City ,

TALLAHASIEE

Zip Code

FL | 325

o4

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

SIGNATURE

Signalure. typed or printed nams of registered agant and title 1f applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

CR2ZEQ83B (12/01)

_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE MANALER _ TTLE
NAME SUIANNA B MATTH Flod NAME
sreeraooeess | 1S/ HOGH RoAD C-3 STREET ADDRESS
o-stp [TALLAHASSEE FL 32204 CRY-§T-ZP
TITE ! TTLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T
NAME HAME
STREET ADDRESS STREET ADDRESS
oy 5126 o DO NOT WRITE
[ome - TmE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-5T- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE MeE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), 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
limited liability cormpany o the recelver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

L. N ottlos

0 .
SIGNATURE: ﬁwm

SUSAMMA R _MATTHEWS §€50-385-7639

of the

04/2?/02_

SIGNATURE AND TYPED OR PRINTED NAME OF M,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




