5

2001 UNIFORM BUSINESS REPORT (UBR)

&,

o P e

1. Enlity Name i 0000001300 01 Jul 30 M &4 7
SAIOMZ, LLC .
] 9ECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business l Maiting Address
2365 HAODON HALL PLACE l 2365 HADDON HALL PLACE =
CLEARWATER FL 33764 ' CLEARWATER FL 33764
2. Principal Place of Business 3. Malling Address “"“I“ l” “ “ ||“ “ “ II || I“ “II" "m m‘ |||I
. S o PR o ¢ s 2 2
Suite, Apt. #, etc. - T {7 "Suite, Apt#, etcT - DO NOT meE IN THIS SPACE
{
; City & State r City & State 4. FEI Number N |Applied For
Y. Not Applicable
Count Zi Count it
le ounity P oumiry 5. Certificate of Status Desired [ $5.00 Additional
,. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
RAYMOND‘ d. PAUL Street Address (P.0O. Box Number is Not Acceptable)
625 COURT STREET, SUITE 200
CLEARWATER FL,33764
City FL Zip Code
8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad when relnslatmg}_ ‘=t nn .E.'.l..:: .PAJ& .ﬂ_ .ﬂ_ .:: — .ﬂ.
~ AR i L
— e e FILENOQWIWL.FEE: 00 5 e =~(38403/01 —01005—05~=—{-+
l : Make Check Payable to Department of State |~ xS0, 00 w50, 00
Due By September 26, 2001 i
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR ‘ O Detete TILE [Ochange [ Addition | &
NAME IYER, JAYAM K N ! 8
STREET ADDRESS 2365 HADDON HALL PLACE STREET ADDRESS g
CITY-ST-27P » CLEARWATER FL 33764 CImy-ST-21° u
[an
TILE MGR O Delete TITLE [JChange  [] Addition | O
NAME FIDA, HUSSAIN NAME
STREET ACDRESS | 9365 HADDON HALL PLACE STREET ADORESS
CITY-8T-2IP CLEARWATER FL 33764 CITY-ST-ZP
TILE ' [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Dalets TITLE [CJChange [ Addition
NAME WAME | _ - — Al -
STREET ADDRESS:[~~ ™ L T i STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-2IP
ME ¥ 1 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | omv-si-zp
11. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orithe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
]
SIGNATURE: > L SIGMATURE REQUIRED
SIGNATURE iﬁ, T}"FEDMRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




