2001 UNIFORM BUSINESS REPORT (UBR)

v
FILED /|70
01MAR 26 PM 2: 07

DOCUMENT # | 00000002234

1. Entity Name

SUGAR MILL STATION ACQUISITIONS, LC

Principal Place of Business

1399 WEST STATE ROAD 434
LONGWOOD FL 32750

Mailing Address SECHETA ;‘ fBE S “;\TL
(3% \ 4 4
1399 WEST STATE ROAD 434 TALLAH S3CE FLORIPA

o KU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE

dv  8¥L¥000

City & State City & State 4. FEl Number Applied For |
' Not Applicable
Zi Count Zi Countr
P i g untry 5. Certificate of Status Desired O $5.00 Additional
Fae Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
L ) Name
WALKER’ BERRY J JR'ESQ Street Address {P.O. Box Number is Not Acceptable)
WALKER AND ASSOCIATES, ATTORNEYS, P.A.
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - p -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS {MEMBERS 10. ADDITIQNS  CHANGES .
=)
TTLE MGR [ Delete TITLE (3 Change D Additien | S
NAME MURRAY, MICHAEL E : NAME QDDDD.:QQ S95L30— Zy
STREET ADDRESS | 1399 WEST STATE ROAD 434 STREET ADORESS - =04/04/01--01 DSB‘“"I:WIE o
arv-stzp | LONGWOOD FL 32750 CiTY-ST-2¢ o RS0, 00 - #ken50. 00 ) 5
e MGR O Dekee e O Crange [ Addition | &
o CALLAHAN, JOHN T NAME
STREET ACDRESS | 80 FIRST STREET STREET ADDRESS
om-s-2¢ | BRIDGEWATER MA 02324 oTY-51-2P
_TITLE ' . O pelete _ . TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ pelete TILE [ Change  [7] Addition’
NAME NAME
STREET ADRRESS STACET ADDRESS
CITY-S'I-ZE" ) ) I CIY-ST-21P
me [ velese TME O changs [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP )
11. | hereby certify that the information supplied whh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fuether certify that the information
indicated on this report is true and accuratg Rat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ori powered to execute this report as required by Chapter 608, Florida Statutes.
/ AT 1o T / /
SIGNATURE: / : PV A AL P20 [ 2t
SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING MANAZING MEMBER, uAfﬁ )703 AUTHORIZED REPRESENTATIVE Data Daytime Phona #




