2000"UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

LITUU000I07S
DOCUMENT #

1. Entity Name A

si3/FEDERAL LLC

FILE

00 JUN 12 AWN:02
SECRETARY OF STATE

ALLAHASSEE, FLORIBA

Principal Place of Business Mailing Address

1500 Sam Rem0 Ave Sre gy /500 Stu Qemp Avt, SFt /TS

CQ)FM, C‘H’-"bl'), ;L JJ“‘{L Coful G(Abl’lj' ,:'( 33"46

. 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] ) 7 égfl y Not Applicable
Zp Country “p Country 5. Certfficate of Status Desired X $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

T Name and Addrass of Naw Registered Agent

= . S s —— = Name s

=

R e T

— P —— e [ep—

N& AL S'c.rwtﬁ IncC.

Street Address (P.O. Box Number is Net Acceptable)

$36 €. Park Avenwne

Tatlahsssee, Florida 3230 City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or prmted name of registared agent and tte if applicable.

{NOTE' Registered Agent signaturs required whan reinstating) DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE MG Rwm 1 Dejete TILE [(J change [ Addition
NAME Enve Sk o NAME

STREETADDRESS | 150 Suy Rumg Ayetwd STREET ADDRESS

OY-ST-ZP | cgral  Gubfes, F(- 33dL : - cmvestae

TIMLE 1 Delete TITiE - ) [Jchange [ Addition
NAME Pl s -ur0 lan NAME o [ e P TEES——D
STREET ADDRESS | 15U0 Suh  “emnp) Aveuue STREET ADDRESS e :ﬂﬁ"EU."UU—“l 30 -{31 1
Cre-st2p | Ceruf  Gobles, Pl By CITY-ST-2P wpaadsn 0 eebesth, 00
TIE. . .. G . .. O Delete TME et e e - == —=={-]"Change=="{"]-Addition | _
NME (oS efh g be,wnq e, Mcfo (frrey NAME ’

STREETADDRESS | 3 Pt wtw 11 Plute STREET ADDRESS

CV-ST-2F | perfreld Bewcd FU- 042 CITY-ST-2IP

TILE oot bl CovP o [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | 3§ 5/ & 7 i flace STREET AGDRESS ’
COYSTIEY | (el !5!%(., &8 IMdL CITY-ST-2IP
TILE i} [ Delete TITLE [ change  [] Addition
NaME S . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e < [ Cblete TILE [ change  [J Addition
NAME ) ) NAME
swm‘n‘nnnEss _ STREET ADDRESS
CITY-ST-71p CITY-51-2P

11. | hereby cenlify that the information supplied with this filing does not qualify 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 ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Snjoo Brocis 3760

SIGNATURE w W

SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

CR2E083 (11/99)



