R |
FILED
UNIFORM BUSINESS REPGRT (UBR Feb 17,2003 8:00 am

(LY. V.Y

1. Entity Name L0200001 1 0 02-17-2003 90008 020 ****50.00
SD-T. LAUDERDALE, LLC
Principal Place of Business Mailing Address
C/O WEBSTER & PARTNERS. P.L. C/O WEBSTER & PARTNERS. P.L.
1936 LEE RD.. STE. 101 1835 LEE RD.. STE, 101
WINTER PARK FL 32789 WINTER PARK FL 32789
2 Jrigina! Flacg of Business A 3, Mailng Aqdress HIIHIH ||| "“” 1 "‘ I" " "m"u " " ” "“ Im m,
1919 Dovajos  Bue 499 Doooles Ave.
g'tev Aptpete. ) ,g"te- Apt. # etc. \J [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\}
A HYamank 6 VAL FL— ﬁlmk w\w F\l_- 02-0598716 Not Applicable
'pa\’] l l+ Co ! ap c 4 5, Certificate of Status Desired [l $5'00 A_dditional
JD a1 39.-—] 14 USA Fee Required
| — - 8._Name. and Address of Current Reqgistered Agont— - . . . .| ___ .____ 7. Name and Address of New Registered Agent B
Name —
W & P SERVICES, INC.
1936 LEE RD. STE. 101 Street Address (P.O. Box Numper is Not Acceptable)
- .
WINTER PARK FL 32789
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot ragistersd agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!N 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 MGR {7 Delete TIMLE [l change [ Addition S_
NAME KNUDSEN, K.P. NAME 2
STREET ADDAESS | 1153 BENNETT DR-%SCAN DESIGN OF FL INC STHEET AUDRESS 2
CITY-ST-2IP CITY-ST-2IP
LONGWOOD FL 32750 i
TTLE 7 Delete TITLE [ Change  [] Addition E
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
| TIE : - e R e H L e 1Tt A e b T [JChange {3 Addttion -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
THLE 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelate TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-2IP
TITLE O Delete TTLE OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the-receivgf or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ez : L3/
SIGNATURE: IRED < [3/H3
SIGNATURE AND T\'Pﬁ ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dalg Daytirne Phone #




