2003 LIMITED LIABILITY COMPANY M 01.2003 8:00
UNIFORM BUSINESS REPORT (UBR) a ) :00 am
DOCUMENT # M04000001894 Secretary of State
1. Entity Name 05-01-2003 20084 025 ****50.00
S B REAL ESTATE, LLC
Principal Place of Business Mailing Address
701 SOUTH KING STREET 701 SOUTH KING STREET
FAYETTEVILLE NC 28301 FAYETTEVILLE NC 28301
TS Ve (RN EE A
City & State City & State 4. FEI Number 569100323 1 1Applied For
[ [Not Applicabie
Zip Country Zip - Country 5. Certificate of Status Desired 0 ?ese.g&g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM | ’ i o T I -
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Bcwe

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

SIGNATURE ;
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
THLE MGR [ Delete TTLE [ Change [ Addition
NAME UNION, LAURI E HAME
STReET ADDRESS | 701 S KING STREET STREET ADDRESS
CITY-ST-ZiP FAYETTEVILLE NC 28301 CITY-ST-21P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TE ] Detete TILE _ [JChange [ Addition
NAME - - = - [ NAME : - - ST e = s -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
e 3 Gslete TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TIE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
TLE . 7 pelete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

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 informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaglng member or manager of the
limited liability company or tha receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURES _ &m&‘ /IURE REQUIRED

SIGNATUR rv?i_u OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prcne #

T

0073732

CR2E083 (10/02)



