LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L oovocos jq( !

. FILED
o TR ot AT
SARATOGA ConsSuvLTInG, LL C bty g

omsea PH L b 1 Ll{
DO NOT WRITE IN THIS SPACE |

e

2. Principal Place of Business 3. Mailing Address
1015 10TH STREELT lois lorn STRec T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEF Number Applied For
LAKE PARK, FL LAKE PAer, FL CS~joeo 4ol Nol Applicable
Zip Country Zip Country " . ’ $5.00 additional
33Y03 vs 33ves Usg 5. Certificale of Status Desied [ Foo Required” na

7. Name and Addrass of Current Ragistered Agent
N
T RANVPALIC S Simoc s

DO N OT WRlTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE '

leis jorH Srrce T

City ; Zip Code
~ LAKE PARK FL [ T yes
8. The above named entity suBryits thigShalerhbnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b3

SIGNATURE

Swgnature, typed of pnoled aaime of registered agent and llie If aoohcable DATE

CR2E083B (12/02)

9. MANAGING MEMBERS / MANAGERS

TIILE MANVAG S R TITLE g e g e e et
NAME RANMDALL S Simos & NAME =1 NI NNl Lk L D
SWEETADORESS | | 04§ 1oTH (TRTET STREET ADDRESS 02421/ 03--01055—~013 #4550
or-sT-aP L AKT PARK, FC 33 Ye3 CITY-ST-2P

TIILE TIILE

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§T-2P CITY-S1-2P

P A ITLE

NAME NAME

STAEET ADDAESS
st o 5120 DO NOT WRITE

i - e IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
Giry-51-21p GITY-S1-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AODRESS
Ciy-51-21p CIrY-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP

11. | hereby certify thal the infermation supplied with this Fi g does not qualify for the axemption statec in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true g i|| accurate and thal iy signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
i/

limited liability company or the RRpowered to execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: P1° " SH="Ty e, 5/7’"”/3

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prora ¢




