2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L020000261 33

1. Entity Name .5
SOUTH FLORIDA ASSET MANAGEMENT LLC

t
i

.

Mailing Address
529 BROAD AVE. SOUTH

Principai Place of Business
529 BROAD AVE. SOUTH

NAPLES FL 34102

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0005625

FILED

03SEP 29 PHIZ52

o U

RN
SECHLIARY U o

TALLARAGSEEF LORIDA

G R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number YAppHed Far
) . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:‘; ggq Sge(gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ - . i .

ALWARD, GRANT P

529 BROAD AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of ragisterad agent and title if applicasle. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
) Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES .

TITLE MGRM 1 Delete TME O change [ Adaition | S

NAME ALWARD, GRANT P NAME <

sTReer aporess | 529 BROAD AVE. SOUTH STREET ADORESS §

CITY-5T-2P NAPLES FL 34102 oITY-ST-2P ¥
o

TLE O elete TITLE [ change [ Addition | O

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TITLE [ Delete TITLE SOO0= 24009 ,m’ 4;]_,Ghange [ Addition

NAME _ I NAME o - :

STREET ADDRESS B - STREET ADDRESS - G I 9 [H ﬂllH '""UUZ’ ¥ U-DU

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME y - NAME

STREET ADDRESS, \ STREET ADDRESS :

cry-gr-zp g jj CITY-S7-2IP '

TILE - o [ Delez TITLE [ Change [ Acdition :

NAME g NAME :

STREET ADDRESS |- ¥ - STREET ADDRESS

“CITY-ST-2IP GITY-ST-2IP

TINLE ’ S O palete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7P / CITY-ST-2IP

11, | hereby certify that the information suppfied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

SIGNATURE:

ture shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
to executg-this report as required by Chapter 608, Florida Statutes

9143 (8o

SIGNATURE AND WPéﬁ’(ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



