2001 UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SBI ENTERPRISE, L.C.

98000003482 ] e

FILED

Principal Place of Business

Mailing Address G

JUN 18 PHIZ 24

—i

4115 LAFAYETTE AVENUE 4115 LAFAYETTE AVENUE dnort sy 0E CTAT
SEBRING FL 33870 SEBRING FL 33670 S CRL 1 H?\‘i’ Ul‘ STAT EA |
- TALLAH FLORID

2. Principal Place of Business

3. Mailing Address”

—— \IIIHIIIIII\III\IINIII\I!IIINIIIIIIIHIIIIIIII!H I -

Suite, Apt. #, etc.

Suite, Apt. #, etc.
1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650849743 Not Applicabie
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired ){r Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE
SEBRING FL. 33870

]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed nama of registerad agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
- - - FILE NOW!!! FEE 1S-$50.00 T
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES ya
TITLE MGR [ Delste TITLE Mtoyy . IZTChange ] Addition
e WALZ, NORBERT e wait, Norert
STREETADDRESS | 4915 LAFAYETTE AVENUE SREETADDRESS | A AV TV A S @ 1 5 -
on-s-2v | SERRING FL 33870 st | Salorvne, , T33%00
TITLE [ Delete TITLE - [ Change [ Addition
. : e DoOO004 435020 —2
STREET ADDRESS STREET ADDRESS _{IE‘ ""n'..'r?." U 1 — 1 1 I'I!;! ....__Dl | 1
ciY-ST-217 orr-sr-ap G 4, S I 5. . 3. 2. VI N N
TITLE 1 Delete TITLE [J Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
TMLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMSTZE ) i CITY-ST-21P
e ™ L Dlele = - TME e | o R O Change [ Addition
NAME NAME A S --'“l — e e i e
STREET ADDRESS STREET ADDRESS , ’
CITY-S$T-2P r CITY-ST-ZIP |
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME f
STREEY ADORESS STREET ADDRESS
CITY-5T, TP ] CITY-ST-21P
= s

11. | hireby certify that the information supplied with this fili alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that all haya the same legal effect as if made under path; that | arm a managing member or manager Qf the
limited liability company or the recgiyer of trustee em, regort as required by Chapter 608, Florida Statutes. j f &

p .] 7 :{f” /5 —i/

SIGNATURE: il B4 i

Y A A "y —

d4v  2vt6100

CR2E083 (11/00)

LR Y



