2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT#  LO0O000003001 . FILED
1. Entity Name
SAMDON LLC ' o
Ol FEB-5 PH 3: 51
Principal Place of Business . Mailing Address SECRE TAR \( G F 3 TAT E_
340 S. PALM AVENUE. APT. PLA 340 S. PALM AVENUE. APT. PLA Y HE ) .
SARASOTA FL 34236 SARASOTA FL 34236 TALLAHASSEE. FLORIDA _
N N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65 -0 9 cf O (:lo Not Applicable
2 Coun_"y Zp Country 5. Certiiicate of Status Desied [ fg-ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ - R S - - — :Name - N . —— et e e e e L
JOHNS’ DONALD L Street Address (P.O. Box Number is Not Acceptable)
340 S. PALM AVENUE, APT. PL-1 _ .
SARASOTA FL 34236
City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.

SIGNATURE
Signature, typsd or printed name of registared agant and titla if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
e MGR O peleie TMLE change [ Addition
NAME JOHNS, DONALD L NAME
streer aooress | 340 S. PALM AVENUE, APT. PL-1 STREET ADDRESS
crv-s-zp | -SARASOTA FlL 34238 CITY-5T-2P
TITLE . O pelete THLE [Jchange [ Acdition
NAME NAME
= e T ek T gl | — e
STREET ADDRESS STREET ABDRESS S AN rer
CITY-ST-7P i -
TITLE . [ Deete TILE
NAME . NAME =
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-TP “ CITY-ST-Z7IP
TITLE 7 Delete TITLE [T change  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE [T change  [J] Addilion
NAME NAME
STREET ADDRESS , . H STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O Detete TmE Ol chasge ] Addition
NAME NAME ‘
STREET AUDRESS ‘ STREET ADDRESS
CITY-ST-2IP : : CIVY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the.came legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa‘nyjmhe receiver of trusteg empowered {0 execute this réport as required by Chapter 608, Florida Statutes.

I J*ﬁ/%/ FY[~TL3- 0Fas

SIGNATURE:

SIGNATURE AND TYP BIGH GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phohe #

dy  S802200

CR2E083 (11/00)



