e
o FILED
. : Y s Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 DMUMol
DOCUMENT # L.O2000024969 TR
1. Entity Name
S & R ENTERPRISE.SOLUTIONS, LLC
Principal Place of Business Mailing Address
2685 PINE SHADOW LANE 2655 PINE SHADOW LANE A
CUERMONT FL 34711 CLERMONT FL 34711 ST
e e TR A
Sulte. Apt. #, ot Suke, Apt. #. etc. [ CHECK HERE'IF MAKING CHANGES
C’rty&S;a:a"‘ City & State 4. FEI Number
i L ] YT .~ D -,
Zp Country Zp Couniry =~ - 5. Certificate of Stalus Desired- ’l‘:'T_Z:"F“ le'w'd ‘-

6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Registered Agent

) E—C.T s orC S F— _
AKOOKA, RUBI —

2686 PINE SHADOW LANE Street Address ¢éo. Box Numwot Acceptable)
CLERMONT FL 34711 - :
. -
City -7 "~ FL [2ZrCo0e

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of registired sgant and tile [f appicable. (NOTE: Reg/siered AGend Signahss reGuired whn relistating) DATE
FILE NOW!Hl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
hY
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
T MGR O Delete me . O Change  [J Adion | &
NAME AKOOKA, RUBI NAME ~ g
sTREET ADDRESS | 2686 PINE SHADOW LANE STREET ADDRESS g
cay-St-21P CLERMONT FL 34711 Gry-St-2° m
™me MGR (J Dele e D) Chonge L Addition %
NAE BARKA), SHIMRTT HAVE
| _smeEraooeess | 2886 PINE SHADOW LANE STREET ADDRESS
‘CiTr-‘ST-'ZJP -—-—momhm-?11 B e T a _-ur'\,:s.‘:m,.a---.w.. CmEE e T feotmie “Wenm e e e S RN
_|.me e = 1. S .. S . O Crange 3 Adetion
e - - —— 3 B NAME S e e = o e— oo e = —_

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-51-2P

e ' - [ Delete TILE ‘Dchargs [ Addiion

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P orY-51-2P )

TME 1 pelete TmE O Chanpe [ Addition
MNAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P Ciry-S1-2P

TE - O Detete TINE [ change [ Adoition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-5T- 5P ' CITY-ST-2IP

11. | hareby certify that the information supplied with llwis'ﬁling does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated an this report 1s true and accurate 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 liabiltty company or the receiver or trustee empowered to exacuta this report as required by Chapter 508, Florida Statutes.

SIGNATUNBNEJ:HEW SHG}MHFED Vm/né(/cs 5% 49> qu(;

TYPED OR PROFTETS MAME OF SIGNING MANAGING MPS(BER, MANAGER, ORF PEP ve Daytime Phone &




