SimFeeE LHECK HERE

2001 UNIFORM BUSINESS REPO

C e . - PRI

T (UBR) .

DOCUMENT #

1. Entity Name

S| GROUP, L.L.C.

L.99000008371

[

.

A7 . FILED

Principal Place of Business

101 EAST KENNEDY BOULEVARD. SUITE 2000

Mailing Addre:

101 EAST KENNEDY BOULEVARD. SUITE 20D

01 AUGl24 Py g7

SECRETARY OF STATE
Aii2BSEE, FLORIDA

55

TAMPA'FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59‘361 2056 Applied For
Not Applicable
Ze Country ap Country 5. Certificate of Status Desied ~ [J 59-00 Additiona)
Fee Required
6. Name and Address of Gurrent Reglsiered Agent 7. Name and Add of New Reg d Agent
- e e mee _ | Name
SMITH, DARRELL C . - . -
Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602
City —~ FL | Zip Code

AN
8. The above nTed ntitﬁ submi%s thigxs tement forghe purpose of changing its registered office or regw’slgred'a[;ent, or both, in the State of Florida.

O~

“$-2-0\V

SIGNATURE H
Signalure' typed or printed name of rdgistered agant andTtie if analfcable (NOTE: Registered Agent signature reguired when reinstating) DATE
1 ' FILE NOW!!I FEE IS $50.00
e T e e = L ==(=-Make-Check Rayableto:Dspartment.of-State:= S pRsam
P Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM ¢ [T Delete TIME [Jchange [ Addition
NAME SMITH, DARRELLC - NAME

STREETADORESS | 109 EAST KENNEDY BOULEVARD, SUITE 2800 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 - o CITY-ST-2IP

THLE MGRM -, - [ pelete TILE e [Ochange [ Addition
NAME RICHARDSON, EDWARD J . o E

sheer aooness | 101 E, KENNEDY BLVD.  SUITE 2600 " SREET ADDRESS

LITY-ST-ZIP TAMPA FL 33602/ CITy-$1-2IP

TITLE G 1 Delete ThLE ) [ change  [] Addition
NAME NAME T g o —n

STREET ADDRESS T T T T e e et S5 gy vnz « WS STREET ADDRESS” it b DDDD“-SE}EI;: rl—=—2
S iy —D8/29/01--0{ng1~-004 -

TIME 1 pelete TILE e ST Change, tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-5T-2P

TITLE O oelete TITLE [] Change [ Adition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

ME  n [ belete THLE [ Change [ Addition
NAME 3 NAME

STREET A[:'TESS STREET ADDRESS

CITY-8T-2% CITY-5T-21P

11, | hereby certify that the i
indicaied on this report & t
limited Lability company or

e and accurate an
he receiver or trust

SIGNATURE: ! @U&gﬁm

rmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
mpowerad to execute this report as required by Chaptear 608, Florida Statutes.

5D
ARNMIRED o Do, D01 -3

SIGNATURE AND Tl PED OR PRINTED NAME L.'.I

OR RUTHORIZED S5 PRESENTATIVE

Date

Daytime Phone #

CR2E083 (5/01)

ARRER I




