FILED
LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 104000089771 30 .

1. Entity Name
SRBCII, LLC

04-12-2005 90010 034 ****50.00

DO NOT WRITE IN THIS SPACE

i

2. PnnCJPaI Place o'f Buslness 4 — (3 VMa:Ilng Address - | | 2““28 317

266 BASQUE ROAD P.O. BOX 299

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SAINT AUGUSTINE, FLORIDA SAINT AUGUSTINE, FLORIDA Not Applicable

zp 12080 Cobngi Zip 32085 C°{?gj& 5. Certificate of Status Desired [J ?Se 2&5‘,",23‘“"3'
EERR S e T T SET LT o 7. Name and Address of Current Reglstered Agent

""-';lN -['Hl.s SPACE T 4925 Beach Boulevard

Lo . ;;C'i Zip Gode
I "' Jacksonville FL | ™ 37507

N Karel Ourednik IV, Esquire
.« 7 | Street Address (P.O. Box Number is Not Acceptable)

8. The above named enmy subm ns this staiem ent for the purpose of changlng its registered of fice or registered agent, or both, in the State of Florida. | am familiar
with, and accept the obhgat:ons 01 reglstered agent.

STGNATURE -
Signaturs, typed or printsd nam e of registared agent and title If lpplll:lbl.. DATE
L o" FEEIS $50.00, , -

e *Make Check Payable to Floriga’ Department of State,

:?:s. B : i DUE BY MAY 1 )
9. MANAGING MEMBERS/MANAGERS Lot L L s T
TITLE MGRM mes T LT TR e e
NAVE LUIZ C. KUNTZ HALE ¢ o ’ \
STREET ADDRESS | 266 BASQUE ROAD smsnmmm e )
CITY-ST2IP SAINT AUGUSTINE, FL 32080 .'_clwmw L e e ) i o
TMLE TITLE e T
STREET ADURESS smReETADORESS | T, T AR
CITY.STZIP ervstan - | S SO Y
TLE TILE ]
NAVE NAUE -

STREET ADDRESS STREET ADDRESS |

CHTY-ST-ZIP avisize ' > - DONOT WRITE N
i we® o INTHIS SPACE

STREET ADDRESS mssr mons&s . .

CITY-ST-ZIP CITY-STIP, ’ T es LT o
TITLE e, |- . e .
NAVE NAE ) [ e e

STREET ARDRESS STREETADDRESS | o . =
CITY-ST-2IP c |'nv_s'|'_z|p |

TME . TITE oo | o I S
NAME w0 e ST
STREET ADDRESS STREET ADDRESS | T e .
cITv.sT2P civarzp | L L LT o

11. | hereby cerlify that the information supplied with this filing does not qualify for the exem puon stated in Sectlon 1198.07(3)(i), Florida Statutes. | further cemf y that
the inf orm ation indicated on this report is true and te and that my signature shall have the same legal effect as if made under oath; that | am a managing
member or manager of the IJ_rﬂ /t,ed liabifity com, or the reciever or trustee em powered to execute this report as required by Chapter 608, Florida Statutes.

LUIZ C. KUNTZ (904) 829-8677

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytim a Phona #

SIGNATURE: -
BIGNA

CRZED83B (12/02)



