.

. FILED
2003 LIMITED LIABILITY COMPANY Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000001790

1. Entity Name

S. DAVIDSON & ASSOCIATES, LLC

02-27-2003 9000

Principal Place of Business Mailing Address
3040 GRAND BAY BLVD.. STE. 281 3040 GRAND BAY BLVD.. STE. 281
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

Secretary of State

6 028 ****50.00

- s L T

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEI Number V Applied For
?o - ”0 30 37 Not Applicable
%ip Country . i Country 5. Certificate of Status Desired O gese'gg‘ L.:i\:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - < R T St N B | =Ty o= T — v s e w T LA .
DAVIDSON, STEPHEN A
3040 GRAND BAY BLVD., STE. 281 Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or regist State of Florida. |

the ebligations of registered agent.

am farmiliar with, and accept

1 ~ -
SIGNATURE ' DB A— 5
SignaturJ ty'ped or printed name of registerad agent and title if applicable. (NOTE: Registered Ageﬁl signature raquirsd whan reinstating) T DATE
3 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. 10 ADDITIONS / CHANGES
TITLE TITLE ﬂm«-&u! W ] Changs ] Addition
NAME NAME SiePlor CL
STREET ADDRESS STREET ADDRESS o 22 Gﬁw.ﬂ Bﬂ/ ﬂi"a" L7z 267
CHIY-ST-2IP CITY-ST-ZP 2 oy Boa T 4., | £t 3¥ L?,V
me -~ TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [Ochange  [J Addition
NAME T e eame v r-mmm e mooe- W NAME - ] e - R PR e -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 211
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. I hereby certify that the informaticn supplied with th
indicated on this report is true and accur d th:
limited liability company or the receiver o

Execute this report as required by Chapter 608, Florida Statutes.

is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i fif shall have the same legal effect as If made under oath; that | am a managing member or manager of the

SIGNATURE: s D 2// 23 / 0;/7

SIGNATURE AND T‘IPED}fI’i PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

0dl-3¢7-875%7]

Daytime Phone #

ooanisas HE

CR2E083 (10/02)




