FILED
Mar 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

Secretary of State
UNIFORM BUSINESS REPORT (UBR)

02-12-2003 90003 002 ****50.00

2/

DOCUMENT # LO2000015096

1. Entity Name
S & P REAL ESTATE LLC
29U1b3qu
Principal Place of Business Mailing Addrass
981G COMPASS POINT DR 9610 COMPASS POINT DA
TAMPA FL 33615 TAMPA FL 33515 =
.\
2. Principal Place of Buslna'ts 3. Mailing Agdross »
- '\ .
Suite. Apt. #, elc.. Suite. Apt. #. etc. 1. . . [0 CHECK HERE IF.MAKING CHANGES - - .
City & State City & State 4. FEI Numbar Applied For
_ -]i = O &9'3 1 , L{ Not Applicable
Ze Country “ap Country 5. Certificate of Status Desired [3 2650 ggq m""""-"
8. Name and Address of Current Registered Agent 7. Narno and Addruu of New Reglstored Agent
) T - 0 “Name = T -
FALASIFI, MAJDI
9810 COMPASS POINT DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33615
R ' City FL ] Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipratues, Typed or prated name of rgistered sgent and title i appticabls, (NQTE: Regisiernd Agent Sgratune [EQuUITSE-eTEm, rein sLating) DATE
FILE NOW!II FEE (S 550.
- - — pmz r o = - e | Make-Gheck Payable to Florida Department of State s T o =
Due By May 1, 2063 :
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Dekte TmE Ochange [ Agdition | N
HAME FALASIR!, MAJDI NAME e
steer a00REss | 9910 COMPASS POINT DR STREET ADDRESS g
CITY-ST-21P TAMPA FL 33615 , CITY-57-21P g
e MGR mm TiLE CIchange [ Acdition %
wmme . [ NEKOOI, AZITA NAME T :
smeer aooaess | 8810 COMPASS POINT DR ;|| STEET ADDAESS
cme-st-ie ) TAMPA FL 33615 OIFY -S1-ZIF
TILE e Cloeete . _f§mme__ __|._ .. O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS '
CITY-51- 2P GIrY-ST-1P
TTLE O pelete THLE O changs [ Addition
NAME NAME
“STEET ADDRESS | T o TR S = STREETADORESS.|- . __ -
CITY-5T-2IP CITY-S7-2IP =
TILE [ atete TILE [JcChenge [ Addition
NAME NAME .
STREET ADDRESS SIRFET ADCRESS
CTY-ST-TF CITY- ST- 2P
MLE O Delete e O change [ Addition .
NAME NAME )
STREET ACDRESS STREET ADORESS
OrY-ST-2IP CTY-ST- 2P

11. thereby ceitify that the iniormation supplied with this filing does not qualify for the exemption stated in Secucn 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowsred 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7= REQUIRES  Fel Jp—os

SIGNATURE AND TYPED OR Jm'rsn m&fﬁn Wn REPRESENTATIVE




