. |
20027UNI_FOBM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002760

1. Entity Name ,

SA-SHAW, LLC - FILED
4 _ 20020CT -8 AM11: 4|

0003357

Principal Place of Business Mailing Address
13125 WEXFORD HOLLOW NORTH 13125 WEXFORD HOLLOW NORTH Dl Y1 J,k 1 L Q ? )OR .”ONS
ACKSONVILLE FL 32224 JACKSONVILLE FL
IAGKSO FL 32224 JALLAI mssLE FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  BO-3639700 Applied For
: Not Applicable
3 i t ter
zp o Country A Zip _ Country 1 B, Certificate of Status Desired o - $5.00 Additional
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, MYRA S
13125 WEXCFORD HOLLOW NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
o B Ciy TRERS
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. | am familiar with, and accept
- the obllganons of reglstered agent
SIGNATURE e
Signature, typsad or printed name of registered agent and title if applicable (MOTE: Ragistarad Agent sigrature required when reinstating} DATE
. FILE NOW!I! FEE IS $50.00
" " Make Chieck Payabie to Department of State
. " Due By September 25, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O Delete T [1 Change D Addition | &
=
NAME NAME el 1 Y - =
STREET ADDRESS | 13125 WEXFORD HOLLOW N STREET ADDRESS '“1 i-E ’llﬂ "l-! E“‘"‘“I iIDE:U'“'U 1 ? Q
orv-s1-2¢ | JACKSONVILLE FL 32224 cv-st-zr o
1
TITLE [ Delete TILE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . - CITY-51-2IP n i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CIFY-ST-2IP
TITLE : O pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDR§_§S STREET ADDRESS
F
CITY-8T-2IP u ' P CITY-ST-2IP
11. ! hereby certify that 1 on supplied with this fili do’es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgrt is truff dnd accurate and that mylsighature shall have the,same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compfiny or recei}er or trustee empowl(ed tgeexecute this report as required by Chapter 608, Florida Statutes.
[ Tl - ﬂ/“bﬂﬂ‘%gm = / -
SIGNATURE: 7 VAR LT URY. UGN IARD, P/251or _ Goy-942 3957
SIGNATURE Anf TYPED OR ﬁm‘so NAME\QF SIGNING MANAGING m-:uaff MANAER, GITAUTHORIZED REPRESENTATIVE Date Daytima Phona #




