FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # L02000024726 Secretary of State

1. Entity Name 03-18-2003 90151 045 ****50.00

S&A LC

Principal Piace of Business Mailing Address

759 SOUTH FEDERAL HIGHWAY 759 SOUTH FEDERAL HIGHWAY
SUITE 303 SUITE 303

STUART FL 34994 STUART FL 34394

i

[

2. Principal Place of Busi

13F< SE St Lo Blvd).

e VNIRRT

0 Bac 104

Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
ity & State ity & State 4§| Number Applied For
“a (‘l—: G.—4 g 5-— Om\g"o‘% Not Applicable
ze, ' Counir Zp ! Couniry i : $5.00 Additional
ﬁ ‘31_1 é(i (0 3qqq ( ' ) < 4 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
- s i D e, ~Name- - o~ e eir e e -y e -
RUTLAND, LEONARD JR. : .
759 SOUTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 303
STUART FL 34994
City FL Zip Cede

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 _ -

Signature, typad or printad nama of registered ageni and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} 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 yd
TILE lna-qaa;alﬂn—‘-a.b.ﬂ.‘ ] Defete TITLE Menenn Teake mGa£m Ol Change 7] Adition
NAME NAME Lk‘.-(\l:.a:'a"- pdde.
STREET ADDAESS STREET ADDRESS | 133} f E S \weee Bivd -
CITY-ST-2IP CITY-8T-2P Sty e, - 349 6 /
TLE 1 Datet TILE Member . Clchange [ Addticn
NAME NAME Pk, Srmay SkreLoT NGk,
STREET ADDRESS staeeT aooRess | oL SE S hwee alvd.
CITY-ST-2P orv-s-b |G- . T IH49F
- TNLE [ Celete TITLE ’ [ Change  [] Adcition
NAME I T [ - - -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-2P
TITLE 1 petete TITLE [ change 3 Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ’ : CITY-S7-2IP
TME " Dok TIMLE [ change [ Addition
NAME c NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P ,

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company orAhe receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWHM ""ﬁﬂﬁ'?‘ﬁ‘ . a%ch?os 0y 223-508F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIFED|REPRESENTATIVE Date Daytime Phone #

ooaz1za A

CR2E083 (10/02)



