—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001559

1. Entity Name

SP FLORIDA, LLC

Principal Place of Business

14401 JOSE VELDRA BLVD.
JACKSONVILLE FL 32250

Mailing Address

14401 JOSE VELDRA BLVD.

JACKSONVILLE FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90011 032 ****50.00

L

[I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  72-1379847 Applied For
Not Applicable
i -
P Country Zp Gountry 8. Certificate of Status Desired .. [1..— $5 Opqﬂqg|t|onal
PP— N B L mm e e P SRR e T e ~Fée Required ™
6. Name and Adclross of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION Fi 33324

City

Zip Code

‘ FL

8. The aboYe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printad name of registerod agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
_ FILE NCW!!! FEE IS $50.00
- Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS . 10. ADDITICNS/CHANGES
TRLE MGR - O Gelete TILE [ Change [ Addition
NAME LEWIS, ALEXIS V NAME
STREETADDRESS | 8027 JEFFERSON HIGHWAY STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 76809 CITY-5T-2IP
TITLE MGR O Dpelete TLE [ Change [ Addition
NAME LEWIS, ARTHUR C Il NAME
STREETADDRESS | 8027 JEFFERSON |-||G|-|WAY STREET ADDRESS
CITY- §T-2P BATON ROUGE LA 70809 CITY-ST-2IP
mme-"= = ~MGR— T Mg " ome T 7T T T T T e T T T e~ Crange” ~ [ Addltion
HAME COLEMAN, JOHN NAME
sweer AooRess | 6012 JOHNSON CHAPEL ROAD STREET ADDRESS o
GITY-81-2° BRENTWOOD TN 37027 CTY-§1-21P
TMLE T 1 Deatete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P . ) CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the |nformat|on supplied with this filing dees 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 accurats ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TUFE REQURNED 4l

SIGNATURE: (

‘7/ 103 Qas) 9233799

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA{EER.OH AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

i
j

CR2E083 (4/03)



