2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011814

1. Entity Name

SANKARA HOLDINGS GROUP, LLC

L'
»

»

FILED

Principal Place of Business

1217 N. BAYSHORE DRIVE
SUITE 3144
MIAMI FL 33132

Mailing Address

1717 N, BAYSHORE DRIVE

SUITE 3144
MiAM! FL 33132

SECRETARY of
T_ALLMMSSEE, FE(I)ARITDE&

2. Principal Place of Business

3. Maifing Address

IR

b

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

STAPLE CHECK HERE

]
City & State City & State 4, FEI Number .. ) Applied For
6 5 “2 B(P 4 5 / 7 Not Applicable
Zi Zi i
P o Country P Country 5. Certificate of Status Desired [} ?g'gg‘ 3?:&“'3"5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rﬁglstered Agent
) e e . Name . - i : .
. - - . .
LA LUMIA' FRANCESCO Street Address (P.O. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE
SUIME 3144
132 _
MIAM' FL 33 Ciiy FL i ZID :COde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE L
Signature, typed or printed name of registared agent and title il applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 r
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PRESINEA O Detete TITLE ‘ [ Cnange [ Addition
NAME FRANCESCO LA LUMNA NAME
sreeranoress | 1117 AL Pav s AT L F 344 STREET ADDRESS
oS Aes & VUA L 13 f%'}_ CITY-ST-2P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
d b I
STREET ADDRESS STREET ADDRESS 1 ) 0o I_III:‘%% ’D'I:i%%]%}ﬂ 14 0
CITY-5T-2IP GITY-§T-2IP S he It
_TIILE . . : ez [)Oplete = =tmE - A [} Changa.—
NAME ' § e f
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2IP '
TLE 1 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIp ~ CITy-8T-721P
TITLE [ Dalete TITE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P CITY-§T-21P
TITLE3, O oslete TNLE ! [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2P CITY-S7-2IP .

11. | hereby certify that the information supplied with this fil;
indicated on this report is true and accurate and that m
limited liability company or the receiver or trusiee empo’

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes. v

SIGNATURE: \w%fM@UPﬂ BEQLYRED ’TUL7 0l /01 305-378-352¢

LN agom

CR2E083 (5/01)



