" \
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  J64114 T Secretary of State
1. Entity Name 02-21-2003 90207 027 ***150.00
SAGINAW PROPERTIES, INC. )
doo.  Krami| LTD
Principal Place of Business Mailing Address
2825 BAY ROAD STE 100 2825 BAY ROAD STE 100
SUITE 100 SUITE 100
B B IR ERTOAD AR
2. Principal Place of Business 3. Mailing Address ' l
€ Same
Suite, Apt. #, etc. ,w Suite, Apt. #, etc. IOO [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number » Applied For
- AR ' TR R 592787623 " | [Not Applicable
” %;m w “p oum'r;’n W 5. Certificate of Status Desired | ?ei'gg‘ﬁi‘ﬂtiona'
6. Name and Aldress of Current Registered Agent d 7. Name and Address of New Registered Agent
Name *
MILLER, LARRY LaVH/] M I ”L r
! Stregt Address (P.O. Box Numbyer is Not Acgeptabla
8500 FAIRWAY BEND 2500 1 rv\?au ﬁﬁﬁ
FORT MYERS FL 33912 v
Cit Zi )
A "E+. MyerS FL | 935)2

A statement se of changing its regislered office or registared a{;em‘ or both, in the State of Florida, | am familiar with, and accept

bl | 2465

8. Tie above named enlity su
the obligations of register

SI@\JATU RE 15'/ L u’
Si d fir f 1 5 3 NOTE: isterad i ired wh i DATE
M nnled nanmrryam am ' ve { Registered Agent signature required when rainstating)
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust ’Fund Coitrﬁ)ution. ¢ O fciiﬁﬁo'\gaaz: °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIME ¢D [J Delele TITLE _ (I Change  [] Addition 3_
NAME MILLER, LARRY C. NAME =}
sTAEeT AoDREsS | 2825 BAY RD #100. STREET ADDRESS N Dnﬂ 3
orv-st-ze | SAGNAW MI 48643 CITY-ST-2P &
&
TITLE [ pelete TITLE ' [ Change I Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - - - ciy-st-zie . _ |-
MmLe ] pelste TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ Delete TiTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppleerwii s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemeniaf report is trile and accurate and jhat my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver artgats : = TeRfiT 2% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
2/4/p% @) 190-201
[

“Date Daytime Phone #

SIGNATURE




