2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000004222

1. Entity Name

SANCO, LLC. _ FILED
0l MAR LU PH L 26

Principal Place of Business Mailing Address o
. T Y AL UTATE
2617 NE. 13TH GOURT 2617 NE. 13TH COURT _SECRETART OF 5 Lﬁs IS
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 FILLAHASSTE FLORIDA
2. Principa! Place of Business 3. Ma‘tling Address “""I" IN "W" "I w "”“lm "”"Im I I‘I”Iﬂ "N u" {"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE] Number Applied For
' S~/ OOO?YCI Not Applicable

- - C —
Zip  CGountry Zip ountry 5. Certificate of Status Desied [ 99-00 Additional
) . Fee Required
f|===——~s===~"8-Name and 'Address of Current Registered -Agent- ————— ———|-—-~—Z-— ~——.7-Name and-Address of New Registered-Agent —
Name
CAMPMLLA' FRANK Street Address {P.Q. Box Number is Not Acceptable)
2617 NE. 13TH COURT . ,
FORT LAUDERDALE FL 33304
City FL | ZeCace
8. The above named entity submits this statement for the purpose of changing its registered oﬂi(ﬁe ar registered agent, or both, in the State of Florida.
SIGNATURE . ‘ . _ : . ___
Signatura, typed or printed name of registered agent and title i applicabla (NOTE: Registared Agent signaturs required when rainstating) DATE
L§ T, L) "
AL TR oSt ] o ¢ = -
FILE NOW!! FEE IS $50.00 - —J.ﬂ.-’.-_-‘lz?:i jf“UI_i h;'w'[_l;,'l_l, )
Make Check Payable to Department of State skl U0 skt (0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{CHANGES
TITLE O elet TTLE ) . O Cthanga Addition
NAME : - NAME ?f’ "//'q ’ F“””K‘{j--./- '#—‘? A
g st
STREET ADDRESS : smect aooness | Jép? ME 1374 cr:
CITY-ST-ZP onv-si-ze | e Laudeaola e AL 73309
TITLE 7 Delete ’ TILE V'f’ . ‘ O Change  PXAddition
HNAME : NAME 605;' Jecre L e
SYREET ADDRESS STREET ADORESS | g g7 VE n Cfm'/‘ 7
CITY-ST- 2P . . ] | cmy-st-ze Fr- . lavdtacta /e ¢ 3330¥ o
TIMLE 1 Delete TITLE . ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 51 O Delete TITLE [ change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2ZIF
TBLE [ Delete TITLE [J Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-Z8

11. | hereby certify that the information supplied with this filing does not Guaiify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejuay or trustes empowered 10 execute this report as required by Chapier 608, Floriga Statutes.

\L.f, 2l 3=li~b ¢ 4<N - SbY-$300

SIGNATURE: 5

SHINATURE AND TYPED

i o
HOF S w MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1SL1100

4v

CR2E083 (11/00)



