2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MOODOOB00308 A r22t, ZOOZfSS:OO am
1. Entty Name ecretary of State
S&N PROFERTIES, LLC 04-22-2002 90150 018 ****50.00
-
Principal Place of Business Mailing Address
8030 FIRST COAST HIGHWAY. #2C 8030 FIRST COAST HIGHWAY. #2C
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 u, a a %
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v Applied For
58-2378327 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 .Ofdditional
P .. R 7 1 B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON, RICHARD A -
Street Address (P.O. Box Number is Not Acceptable}
8030 FIRST COAST HIGHWAY, #2C
FERNANDINA BEACH FL 32034
City FL Zip Ccde
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
o4
SIGNATURE
N Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Regigterad Agent signature required whan reingtating) DATE
— 5
ot FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGRM O belete TILE O Change [ Addition | S
NAME SCAFFIDE, SAM NAME e
STREET ADDRESS | 7640 WENTWORTH DRIVE STREET ADORESS g
CITY-ST-2IP DULUTH GA 30097 GITY-ST-ZIP b
o
TILE MGRM O Detete TITLE [JcChange [ Addition | G
NAME NELSON, DICK NAME
steeeraooness | §030 FIRST COAST HIGHWAY, #2C STREET ADDRESS
orv-st2p | AMELIA ISLAND FL 32034 .  cv-si-zp - .
TMLE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this tiling 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 cath; that | am a managing member or manager of the
limitad liability company or the raceiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
s
SIGNATURE: 5/’&?/ 2"
SKSNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE ( Dt Daytime Phane #




