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2001 UNIFORM BUSINESS REPORT (UBR) .~~~ @ .~ -
DOCUMENT# | 00000002760 .~ |  FILED

1. Entity Name

SASHAW, LLC | I HMAY 17 M 9: 36
GECRETARY. OF STATE

Principal Place of Business Mailing Address T';‘LLAHAS cfE, FLORIDA
13125 WEXFORD HOLLOW NORTH 13125 WEXFORD HOLLOW NORTH
JACKSONVILLE FL 32224 ’ i JACKSONVILLE FL 32224

. s NIRRT

13028 Wew frcd Sl A Same

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

»f/ﬁcf'.('huf//_/;' P ﬁL

4v 832000

City & State ; City & State 4. FEI Number Applied For
, / _ . 52-J 6 3?7?0 Not Applicable
Zip Country Zip Country . N $5.00 Additional
22224 P f ‘4' 5. Certificate (-)f Status Desired O Foo Hequiredl iona
.t =~—.6._Name and Addross of Current Reglstered Agent———— —— .| 7 Name and Address ot New Registered-Agent————-_— —
Name
SHAP|R0, MYRA § i Street Address (P.O. Box Number is Not Acceptable)
13125 WEX@FORD HOLLOW NORTH
JACKSONVILLE FL 32224
- City FL Zip Code

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

SIGNATURE: /71420 /D 'i""-ﬁm kM L{'/ L2 ,—-é | ot 92 285

siGNaTURE ANS TYPED OR FINTED HaNE ORBIGNING MANAGING MEMBER, MANAGER, QA AUTHORIZED REPRESENTATIVE Daytime Phona #

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
3 SO0NN442083555——4
e et s s e s SFILE- NOWWI=FEEAS $50.00 : 51401 ~-01116--0110
Make Check Payable to Department of State sakabl, 00 ssekaS. 00
i

9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS | CHANGES .
TIMLE O oelets TITLE CJChange [ Addition { S
| e S Shepirs MERM =
CITY-5T-2 43124~ M"?" 224 /4/4“’ /V CTY-S5T- 29 g

ST Lacllsorvilfe 1 22492 of . u
e /& 2 T e TITLE f {7 Change [ Addition g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

—TIMLE—= B tetgtg——— [ —T1LE - - —ee————[Z)}- Change—[] Addition -1~
NAME ' ’ . RAME
STREET ADDRESS ’ ' STREET ADDRESS
CiTY-ST-2IP ‘ ’ CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 elete e . [ Change T Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP . CITY-5T-2iP
me _ O Delete TMLE [ Change [ Addition
NAME '.?, NAME
STREET ADDRESS + STREET ADDRESS ]
CITY-ST1-371P ' CITY-ST-2IP <
11. | hereby certify that the.iafgrmation supplied with this fjlRg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certify that the information
indicated on this repd bo and accurate and thy signature shall have t?e\s?me legal effect as if made under oath; that } am a managing member or manager of the
lignited Yiability compd o rifceiver or trustee ered to execute this répdrt as required by Chapter 608, Florjdg.’Statules.
L-




