[,

2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL
AND

DOGUMENT # 98000003482 FILED
1. Entity Name . i~
4AY :; . C}‘
1 . H
$BI ENTERPRISE, LC. DO MAY -5 PHIZ: 2.
SECRETARY OF STATE
. rALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address
4115 LAFAYETTE AVENUE 4115 LAFAYETTE AVENUE
SEBRING FL 33870 Vgt SEBRING FL 338724933
2. Principal Place of Business 3. Mailing Address ”"”I” |l| Ilm |||“ III” "m"m III” m" "m I'"' u”l "l“m
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI Number Applied For
[ 65‘0849743 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired ﬁ $5.00 Additional
. . Fee Required
[ ==6"Name and’Address of Current'Registered -Agent—— =i —7ZName' and Addréssof New Registered Agent=———"—-=="===)
Narme
MCCOLLUM, JAMES F Streat Address (P.O. Box Number is Not Acceptable)
129 SQUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named enlity submits this statement for the pdrpose of changing ils registered office or registered agent, or both, in the State of Florida,
' Lote U O
R e R Tl I LRI &
SIGNATURE UL et W s . AL .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) ~ DATE
b . e FILE NOW!!! FEE IS $50.00
| ’ Make Check Payable to Depariment ot Siate
9. ) MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
Tme MGR . [T pelets TE ‘ [enange [ Acdition
HAME WALZ, NORBERT NAME
smuery sovast | 4115 LAFAYETTE AVENUE STRSET auomcss
env-sz2e | SEBRING FL 33670 cm-a1-2
mE O petote TmE B Oeeamge [0 Atuition
NAME . NAME 4DDDD3-’D“‘14344
STREET ADDRESS STREET ADDRESE ~6/02./00--01 m ‘J_...QEU
CITY-3T-2IP CIvY-31-71P ***‘**55 DE **#**SD DU
T e R e e [ e E— e e e S =7 [=] chanige™ = () Addien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- $7- TP
me [ peten TIE [Jeuamgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-3T-2IP
me [ Detets e [ changs [ Addhion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-TIP CITY-$1-2IP
i 1 oetets e [ change (1 Additian
NAQE o . NAME
STEEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T- 2P
11. | hereby certify that the information suppligd with this filin ifyf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuggte and thgt my ave the saffe lggal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the s ) te this repor¥as gquired by Chapter 608, Floriga Statutes.
SIGNATURE

Date Daytima Phone #

v

BLLON

i)

CR2E083 (9/99)



