2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029750

1. Entity Name

SYDNEY ENTERPRISES, LLC

Principal Place of Business

340 GUMBERLAND AVENUE
ORMOND BEACH FL 32174

Mailing Addrass

340 CUMBERLAND AVENUE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90017 003 ****50.00

IR O R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- aO(_pr a ‘Dq Not Applicable
Zi Count Zi Countr ) ) iti
P v P 4 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- —~— —6_Name and-Address of Current Registared Agent——— = 7~ Name'and Address of New Registéred Agent — —— - ——
Name
FRIEBIS, DANIEL S _
3890 TURTLE CHEEK DRIVE STE. B-1 Street Address (P.Q. Box Numbper is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or arinted nama of segistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ) _
T 77T T ['Make Check Payable to Florida Department of State ) - T .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDRITIONS /CHANGES
TILE _ WM EMber O Delete TITLE O crange ¢ (fddiion
NAME re doro- NAME
swreer aonriess {AOY C iand Av e STREET ADDRESS
CITY-S$7-2IP Or {g'ea Ch = R 53["]4 CITY-ST-7IP
TITLE [ Detete TILE [ change [T Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
_CITY-ST-2P — 5 P - ROy 8t-20_ | __ . e I .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY- ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Gelete TINLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o=l T S
TR R ) [ 5 b - bjg ‘53'7(?
SIGNATURE:X__ /S0 V04 %= QUIRED 3liglox 3%
R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE v Date Daytirme Phone *

SIGNATURE AND TY|

ooci2ea W

CR2E083 (10%eaY



