2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) : i 3
S & R HOLDINGS, LL.C. FILED
’ 01 JM 17 PH 258
Principal Place of Business Mailing Address ) ’
2501 BRIDGEPORT AVENUE 2501 BRIDGEPORT AVENUE SECRETARY UF STATE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Number Applied For
65-0957173 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . -
KRAMER' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
STE 485 SOUTH ~
HOLLYWOOD FL 33021 City FL [ zpcece
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE . .
Signature, typed o printed narme of ragisterad agent and title If applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TILE MGR [ Gelete THLE O Change [ Addition | S
NAME SAMAS, JEFFREY G NAME =
stree aporess | 2901 BRIDGEPORT AVENUE STREET ADDRESS 2
CITY-§1-2Ip COCONUT GROVE FL 33133 CITY-5T-ZiP g .
TMLE MGR O Delete TITLE =i LH = S d ol [ TAdftkn x-
NAME SHAPANKA, MELVIN L NAME -01/23/ M =-01085--00E _
STREETADDAESS | 2901 BRIDGEPORT AVENUE STREET ADDRESS skl OD ks D0
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TNLE O pelete TINE [JChange ] Addition
NAME NAME
STREET ADDRESS ] . | | STREE[ADI?RESS ) . e
crv-st-ap | - ) - CITY-ST- 2P - \
TTLE [ Delete TIMLE O change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ belete TITLE [T change [ Addition
NAME ‘\, ), NAME
STREET Anune‘s§ STREET ADGRESS
CITY-ST-2IP Al CITY-8T-2IP
TITLE [ Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
1. I'heraby certify that the information supplied with this filing does/nt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report jg true an rate and that my signatrgfshall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp the re or trustegempowered tq gxacute this report as required by Chapter 608, Florida Statutes.
sianaTuRE: XM URE Agaiisaa | 1o fooot 305-0075 988
SIGNATURE AND TYHED Of RRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Das [ Daytime Phona #
T o ke



