2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SUPREME SQD, LL.C.

99000006503

.

Principal Place of Business
1411 MAYTOWN RD.
OSTEEN FL 32764

Mailing Address
1091 NEW CASTLE LANE
QVIEDO FL 32765

FILED

01 HAR 23 PH 4 00

SECRETARY OF STATE
T;'AEE{_;;;!*‘:;{SSEE' FLORIDA

AR AR A CREMM O

2. Principal Place of Business 3 MailinglAddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEN Number 59"3601 817 Applied For
Not Applicable
Zip Country “p Counlrry 5, Certificate of Status Desired a $5'00 A.ddilional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J Street Address (P.O. Box Number s Not Acceptable)
treet ress (P.0. Box Number is Not Acceptable
100 WEST CYPRESS CREEK RD, STE 700
FT LAUDERDALE FL 33309
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
. Signalture, typed or printed name of registered agent and title it applicable. . {NOTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM ' O Dekete TLE Ol change [ Addition
NAME WHITING, NICHOLAS NAME
steer aooress | 1091 NEW CASTLE LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CIrY-$T-2IP
TME MGRM [ Delete 3 O Change ) Addiion
NAVE GRIMSLEY, JESSE B JR. e o CONDO29300sE——49
swreeT apoeess | 1590 GEORGE PERRY RD. STREET ADDRESS -03/23/01--01100--004
ov-sr-ze | PARROTT GA 31777 CITY-57-21P st D0 SesebkS0, 00
Mme ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STET ADORESS : STREET ADIDRESS
Criy=s1-2IP CITY-ST-2P
mE" O betete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-ze CITY-ST-ZIP
TITLE O Delete TITLE ) Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-1IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/a0 l67 ) 993-9444

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

4V S68¥000-

CR2E083 {11/00)



