_ . FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. Entity Name L02000005824 03-03-2003 90009 026 ****50.00
SBS PROPERTIES, LLC
Principal Place of Business Mailing Address
898 HOLLINGSWORTH ROAD 898 HOLLINGSWORTH ROAD
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—_— C e e e - L S Iy p e s ey I el @ X0 10 T vt o s : | _.[Mot Applicable |,
2 Country Zip Couniry 5. Certificale of Status Desired [ fg-ggqm:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARLOWE & MCNABB, P.A.
324 S. HYDE PARK AVE., SUITE 210 Street Address (P.O. Box Numuer is Not Acceptable)
TAMPA FL 33606
N City ) FL Zip Code

8. The above named entity submits this statement 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

CR2E083 (10/02)

Signature, typed or printad name of registered agent and title it applicabie, (NOTE: Registered Agent signatura raquired when rainstating) DATE
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 /CHANGES
TITLE MGRM : * O Delete TILE [Jchange [ Addition
NAME JOHNSON, SCOTT M NAME
STREFT ADDRESS | 898 HOLLINGSWORTH ROAD STREET ADDRESS
CITY-57-2IP LAKELAND FL 33801 CITY-ST-21p
TILE MGRM ] Detate TILE ‘ Clchange [ Addition
HAME CAHILL, WILLIAM H i NAE
STREET ADDRESS | 4608 BEACHWAY DRIVE STREET ADDRESS
CITY-ST-2R . ‘TAMPAFL 33609 et T e T - g oo ol CTY-STAR o e - T e e o G0 Dt SR g e LT
TILE MGRM O pelete TITLE [l Change [ Addition
NAME CAHILL, SHAWN D NAME .
STREET ADDRESS | 2620 N. DUNDEE STREET ADDRESS
CITY-ST-21IP TAMPA FL 33629 CITY-ST-21P
TNLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TITLE [ Delete TITLE ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-71P

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 repon is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ermpowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?@/0‘@\” ALURE REGIAES -0 2—,/2.7/2‘393 863 -6 GF~y2)

e |
SIGNATURE AN! RINTED NAME OF SIGNING BER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

s



