2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘MO1000001191

SFA MANAGING CO., LLC

-

™~

Prir\c}pal Place of Business Malling Address

555 MAIN STREET. SUITE 1700

555 MAIN STREET. SUITE 170

_—

T

May 30, 2002 8:00 am
Secretary of State

05-07-2002 90390 034 ****50.00

- VU Yo

limited iiability company

SIGNATURE:

empowsred 1o execute this repor as required by Chapter 808, Floriga Statutes,

NORFOLK VA 23510 NORFOLK VA 23510
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Pl.'ED FOH Applied For
: 5"' ~ ZDSQDA'g ! Not Applicable
Zip Country Zip Gountry - . $5.00 Additiona
S. Centificate of Stalus Desirad | Feo Roquired .
6. Neme end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
s —— . PEIE -} —Narng= e S e e - 0T
- ——— T RPORA -§ ot e it e e . . = - - N . .
1 gochlm'! HTL%NBLI.SN'TI;NEO AD Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324
City FL ’ 2ip Code
8. The above named entity submits this statement for the purpasa of changing Its reglstered office or registered agent, or both, in the State of Florica. -
SIGNATURE ‘
Signanre, memcfmmwmmlwlw-. (NOTE: wammlﬂunmmadmmw) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS N I ADDITIONS/ CHANGES .
me MGRM - O Detets Tme Clchene [ addition | 5
NAME SLONE, JORDAN E NAME . & i
STREET ADDRESS | 586 MAIN STREET, SUITE 1700 STREET ADORESS g i
ov-si-zp | NORFOLK VA 23510 CITY- 7-2P g
e MGRM 7 Detets e Dchage O ddition | 5
NAME BANGLE, HERBERT K NAME
STREETADORESS | 5085 COURT STREET STREET ADDRESS
orr-s-2> | PORTSMOUTH VA 23705 ov-sr-zp
L me MGRM Oveee . Fme 17— _ Clcwnge (] Addion
wuc | BO-DATNCORPORATED o e e =
" STREET ADDRESS” | B IRIS ST, STREET ADOAESS
Ciry-51-21P CEDARHURST NY 11515 CITy-ST-21P
e ‘ O Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P . CITY-ST-21P
TME [ Degts TILE O Changs [ Acition
NAME H NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2ZIP
TITLE 3 pelete TE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-$T- 2P CATY- ST-2IP
1, |hereby certity thai the inflerglion supplied with this flling does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is and aceurate and that my signature shafl have the sams legal effect as if rmada under oalh: that | 4m & managing member or manager of the

CRATURE REY '6"{"&?\&%\'0\\9 .'(\\cmw 3202 T 1gypai
mmwmmrmmwmmm,mmmammméubﬁmm@ Cans Daytime Phons

_—




