2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002334

1. Entity Name

ecretary of State

04-22-2003 90182 030 ****55.00

SAND DOLLAR, LLC

Principal Place of Business

705 SOUTH 24TH STREET
FT. SMITH AR 72801

Mailing Address

705 SOUTH 24TH STREET
FT. SMITH AR 72901

2. Principal Place of Business

i

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

[ CHECK HERE IF MAKING CHANGES

L

§
;

Apr 22,2003 8:00 am

KUNGBEIL & ROBERTS PA
ROBERT KLINGBEIL

341 VENICE AVE. WEST
VENICE FL 34285

City & State City & State 4. FEt Number  73-1616328 Applied For
Not Applicable
Zi Counts i Count p -
P ountry Zip ountry 5. Certificate of Status Desired Bd $5.00 Additional
Fee Required
== §.-Name and Address.of.Current.Registered Agent.______ .. _ . |.. _. —.__7. Name and Address of New Registered Agent
Name ’ =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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 registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
ME MGR [ Delete TMLE CJchange [ Addition | &
NAME ENGLISH, TiM NAME 2
STREET ADDRESS | 705 SOUTH 24TH STREET STREET ADDRESS Q
CITY-ST-2IP FT. SMITH AR 72901 CITY-ST-2IP @
TITLE MGR [ Detete TILE Aoy~ TOY S Change  [] Addition E:) '
NAME SRYGLEY, RICHARD C NAME 'D..QS m Suve
STREET ADDRESS | 2120 SOUTH WALDRON ROAD SUITE 318C sraect oress | ) 9O SooTN ’Rga&i. l&r
ON-ST27 | FORT SMITH AR 72003 ovshzP | Fea®de Somiving ML 12903 S
JILE T Ol peiee N Tme ™ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE [ belete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 cn this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNA

i ANy [
% %ﬁ el
3 3 UTHORIZED REPRESENTATIVE

AND TYPED OR PRINTED/NAME OF SIGNING MANAGING MEMBER, MANAGER,

Date Daytime Phcne #

HR6R (mmamao

.




