2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001062 -
1. Entity Narme ' . ! ;
SAUNDERS REAL ESTATE, LL.C. = : E: B E‘,, E D
0l JAN23 AMID: 24
Principal Place of Business Mailing Address
1001 HIGHWAY 540A P.0. BOX 5137 SECEETARY 0F STATE
LAKELAND FL 33813 LAKELAND FL 33607 TALLAHASSEE FLGR.;QA
I S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ _ 69-3557257 Not Applicable
Zp Country Zp Lountry 5. Certificate of Status Desied [ ?ese ggq Addtonal
6. Name and Address of Current Reglstered Agent -~ - =~ - 7. Name and Address of New Registered Agent - -
Name
SAUNDERS' DEAN Street Address (P.O. Box Number is Not Acceptable)
1023 BRIGHTON WAY
LAKELAND FL 33813
City : FL Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registarad agent and titie it appliceble. {NOTE: Reg/stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Delete TITLE [ Change  [J Addition

NAME SAUNDERS, DEAN NAME

sTheer anDRESS | 1023 BRIGHTON WAY STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33813 CITY-3T-2IP -

.TMLE O betete TIMLE ' [JcChange [ Addition

NAME . NAME —_—

STREET ADDRESS ] STREET ADDRESS r—%‘zj %I}ﬁ '!tl%jt':__n‘_ i

CITY-ST-2IP . omy-gt-2p 1 EE IO M ek

TE . B } I ey e 1 Delete | TME : . O Chzmge .. .[] Additicn

NAME : NAME

STREET ADDRESS ) . STREET AODRESS

CITY-5T-2P CITY-ST-2IP

TmME [ Detete TITLE : O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ' CITY-§T-2IP A .

TITLE . [T Delete TITLE / [JChange  [] Addition

NAME NAME

STREET ADBRESS ) STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

TME 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' | cm-sT-2ip

.

11. | heraby certify that the informatigfi supplied with this filing does not qualify exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report is true g gignature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceivy mpgierad 10 execud thigreport as required by Chapter 608, Florida Statutes.

. g ¥
o g - —
SIGNATURE: Y =2 D/

SIGNATURE AnnrvPEihn PRINTED NAME GOF SIINING umlmﬁo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

CR2E083 (11/00)



