2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | . 99000006503

j Fi
1. Entity Name
_ RETARS S]ATE
SUPREME SCD, LLC. DlVSiEFDH bR Lo URATIDHS
Principal Place of Business Mailing Address
502 CEMETARY RD PO BOX 155
GENEVA FL 32732 GEMNEVA FL 32732

R ARV T

T s AL TEE o ot

.

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

-—— e
- —_ — - .

Applied For

City & Stat C|ty&Stata 4. FEI Number
Osleen FL Pt / ;Z $9-340/8/7 Not Applicable

Zip Country zZi Country o - $5.00 Additional
31 ?. é 6/ 32 ;. é J 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name :

BLODIG' GREGORY J Streat Address (P.O. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK RD, STE 700

FT LAUDERDALE FL 33309

City FL | ZpCode
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 Florida.
SIGNATURE
Signatura, typad o printed nama of registersd agent and tite if applicable. (NDTE Registared Agent mgnature required whan ralnst«atlng] DATE
FILE NOWI!I FEE 1S $50 00 .
Maki Check Payable to Department of, State,.,

8. MANAGING MEMBERS!MANAGEHS — Jw__ ADDITIONS/ CHANGES
TME y oer” O pelete TITEE [ Change  [J Addition
NAME A/ ,.-,A bj J m NAME . = —
SRETANRESS | /0 97 AR CJ\.J Ya ‘Z-JM e- STREET ADDRESS : = NN -ﬂg]’:l%;éﬂ"%i% 3 3_8__01 2 =
CY-ST-2p Zere o/d AL I2rLS CrTY-ST-2IP
TMe Plaaas e ber 3 Detete THLE n| cnanga [I Addition
e | Jesré 6’ Grims /e R L o ‘ o )
STREETADDRESS [ / ¢~ 9>~ G o /%:' : ﬂO/- " "l STREET ADDRESS - e T T =
CITY-ST-2IP Frro g‘i 3/ ,‘I)/ o CITY-ST-2IP .
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " )| sReET ADDRESS
CITY-ST- 2P CITY-$7-2IP
e 7 elets e [ changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
cITy-s7-21P . CITY- ST-ZP
TITLE O Delets TITLE (7 Change [ Addition
NAME . NAME

BT ADDRESS STREET ADDRESS
cIy-Br-zp CITY-87-7IP
TE £] patete g TME : [J Change [ Adaition
NAMES - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | heraby 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICHETORE =EouinEn p/0 /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAIIAG!NG MEMBER OR MANAGER Data Daytime Phona #

CR2E083 (5/00)



