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2002 UNIFORM BUSINESS REPORT {UBR) Msgri(t};u%)?%% gig?eam

DOCUMENT # MD'EI'DDDDD-I 894 05-08-2002 90144 047 ****50.00
1. Entity Name
S B REAL ESTATE, LLC \
Princlpaf Place of Businasa Mailing Address )
701 SGUTH KING STREET' 701 SOUTH KING STREET ¥ 89782
FAYETTEVILLE NC 28301 FAYETTEVILLE NC 28301 - ‘
2. Principal Place of Busiriess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
R S5¢-246p 333 Not Applicabie
e . Country Zp Country 5. Certificate of Status Desired O $5.00 Adcitional
- e .. . X T Fea Raqulred
—:— - - B..Namsa and Address of Currant Reglstered Agent 7. Name and Addross of Now Reglistered Agent
—_ s = e |oName, . - T = = "
C T CORPORATION SYSTEM
Street Add P.O. Box Number is Not Al tabl
1200 SOUTH PINE ISLAND ROAD roet Addreas (P.0. Box Number is Nat Acceptable)
PLANTATION FL 33324
Ciy FL | ZpCode
8. The above namad entily submits this statement for the purpose of changing its régisterad office or registered agsnil, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or printed name of regittared ageni and Lite i appicabls. {NOTE: Rags Agert s ragquirad when %) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES
e MAM{ER [ Detete e O Chage O Addiion | 5
NANE havrl E. VN0 R S
_| smeerammess | oL S, KWC, stlReeT STREET ADDRESS g
oS | Fawetre wlle ~C, Aedo] | ovsw g
TINE [ Detete TIRE Ochange [ Addiion { G
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5i- 2P . B OTY-ST-.2P .
TLE 0] Datete TME . O Change 3 Adailion
B ia R I NAME
T s R e ADORESS e = =
=] CITYSSI-2P CITY-5T-29
TmE [J Dotste TE O:Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Dekete TINLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TLE T Detete TITLE O crange. (7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY.5T-21° CIY-ST-2P
11. | hereby certify that the informatlon suppllad with this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify \hat tha infarmation
indicated on this report Is true and accurate and that my signature shall have the same lagal etfect s it mada under oath: that | am & managing member or manager of the
limitad liabllity company or the receiver or trustee empowered 10 executs this report as requited by Chaptar 808, Florida Statutes.
SIGNATUR 321 K1) K3-o
8Kl OF BIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




