Y
[

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am
Secretary of State

02-05-2003 90033 033 ****50.00

iz 2 )

2/8

DOCUMENT # | 02000009054
1. Entity Name
SUBURBAN SECURITIES LLC
Princlpat Place of Business ‘ Mailing Address
SI03 RED BUG LAKE RD. #1123 5203 RED BUG LAKE RD. #123
WINTER SPRINGS FL 32208 WINTER SPRINGS FL 32708
Suita, Apt. #, etc. Suite, Apt. #, sfc. [0 CHECK HERE IF MAKING CHANGES
| 7 City & Siate -~ -- ~Cily& State.- ~=— _ . _ ==osao | 4&_FEINumber . A — Applied For
21— {,,L:_ﬂ; T X [ |Notagpicabie |
Zip Country Zip Country d l . bl ] — = $5.00 Addltional
§. Ceftificate of Status Desired O Feo Raquired
8, Nemes and Address of Current Regil dAgent . . ... I 7. Name and Address of Naw Registerod Agent
. : Nama, : '
ESTIME, GILBERT W tHhew Magsak.
17454 SW 79 COURT Slr:SAddress Egz Box Numfr isﬁoﬁ Acctota?e}a. }C)
MIAMI FL 33157 T . _ R
Ty [y L Zip Code
Winter Spring s FL | 3350 %
8. The above named enfity submits this gtaternent l r.- gse of changing its registered office or registered agent, or bathin the State of Florida. | am familiar with, and accept
the obligations of registersy ST g Y
SIGNATURE - a7 Ael) 7 A8.9/0 R3
Sigrature, typad o Drnied AT Of rogistered agent and live ¥ applicable. (NOTE: Ragi Agent tigy raquired whan rei 0} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Dua By May 1, 2003
9. ’ MANAGING MEMBERS / MANAGERS | ET3 ADDITIONS { CHANGES
me MGRM O pelete TmE Ochenge [ additen |
NAME MATISAK, MATHEW NaeE : g
smeer aookess | 300 SHEOAH BLVD. #210 STREET ADDRESS 3
oS- | WINTER SPRINGS FL 32708 ciry-§1-2¢ i
™ MGRM 1 Delete e O change L] Additon g
HAME SHNAIDER, SHIRA NaME o
seeT ADORESS | 300 SHEGAH:BLVD-#210-- - - ~ = ~ - --— [ SRETADORESS oy o - o e anian -m——
CITY-ST-2IP WINTER SPRINGS FL. 32708 " CITY-ST-2P
- e e e __Elpeete____J|_TME e I " O Chanpe [ Addition
NAME NAME — g - —_—
STAEET ADORESS . STREET ADDRESS
CiTY-S1-1P . ) CITY-ST-2P
e [ Detete Tine [JChange [ Addition
NAME I HANE
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-S1-21P
Tme O oereze TITLE O change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITe-St-2IP CimY-Si-219
TME O Delste TE O change {7 Addition
NAME MAME
STREET ADORESS STREET ADBRESS
CRY-S1-2IP CITY-ST-2IP
11. ) hereby certity thal the information supplied with this fiing deas not qualify for the exempilon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gpd that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the asejuasoreidemaeagaaiod to axecule this report as required by Chapler 608, Florida Slatutes.
o ) Y, Yo7~ 352
IR 47 7. / s
SIGNATURE: WHIED Mt ok, Mhinagins prter /263 123
SIGNATURE. AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Datn 7 Dagtere Fhona #



