FILED

' Feb 17,2003 8:00 am

oty 7

2003-LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 1 01-20-2003 90047 049 <30, 00

DOCUMENT # L02000015035
1. Entity Name
TEAM SCM, L.LC.
Principal Place of Business Maiting Addrass 55““7 )
23 PINE ISLAND CIRCLE PO. BOX 6851
OESTIN FL 32550 DESTIN FL 32550 ) ———
S S NI R AR
Suite, Apt. #, etc. Suite, Apl. ¥, sl ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEi Number Appliad For
D2-0Y6636S” Not Applicablo
Zp N i - ] O™ | s Conficate of Statws Desied [ gi-ggq Additional
. -6..Name and Address of Current Reglstered Agent_____ . | . — 7. Name and Address of New Registerad Agent
: Name
HAVENS, JASON E
36468 EMERALD COAST PARKWAY STE. 2110 Street Address (P.O. Box Number is Not Acceptable}
~——DESTIN-R-32541 : — S - - _
City ’ FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent. : . '

SIGNATURE =
3 Signature. typed o printed name ot regiciarad agent and title il applicable. {MOVE: Ragustared Agent signalure required whar [éins.aling ) DATE
) FILE NOW!!! FEE (S $50.00 )
Make Check Payable to Florida Department of State
, Due By May 1, 2003 L
9. MANAGING MEMBERS/ MANAGERS 10. ACGITIONS /CHANGES
TME MGR oy O velcte TTLE C3Change [ Adgition
NAME MORTON, CLAIBORNE B Il NAME
street aponess | 2013 PINE ISLAND CIRCLE STREET ADDRESS
CITY-ST-2P DESTIN FL 32550 CiTY-ST-2P
Tme . [3 pelere TINLE ) CFcChange () Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
~TiTLE : e ) Deletz e mm g TILE = —[(:henge= ] adrition. )
NAME : HAME
STREET ADORESS STREET ADORESS
CITY-§T-ZP CITY-ST-2P
e . O pe! TINE O Change [ Adaition
NAME T R oneT T AT - Tt T
STREET ADDRESS STREET ADORESS
CHTY-ST-21P : CHTY-51-2P
E O peete ™E Clchange [ Addition
HAME MAME -
STREET ADDRESS STREET ADORESS
CIY-51-2P CHTY-S1.2P .
me -~ ' O Desete T [JCargs (3 Addition
NAME NAME ’ '
STREET ADOAESS : STREET AODRESS
oTY-§T. 2P /) m % CNY-ST. 2P

iiflg does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | furthar certify that the information
signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execule this raport as required by Chapter 608, Florida Siatutes.

11. | hareby certily that the inforffiation
Indicated on this reportis 1 and
limited liability company cor {ho ragbi

= : ‘
RE 8GR Morton, 111 v 1-2Y_ 3 (877) 454-9898
Dmta Deytime Phone #

SIGNATURE: Sl
SIGNATURE

mWﬂmmwmmmmmmmnzmﬂaﬂmﬁ

CR2E083 (10/02)



