FILED

2002 UNIFORM BUSINESS REPORT (UBR) £
Mar 11, 2002 8:00 am
DOCUMENT # | 00000003001 Secretary of State
03-11-2002 90007 034 ****50.00
SAMDON LLC
Principal Place of Business Mailing Address
340 5. PALM AVENLE. APT. PLA 340 S. PALM AVENUE. APT. PL-1 pyyvwy ==
SARASOTA FL 34238 ‘ SARASOTA FL 24236
it -
120/ N Tprmiami Bmdlsel pATEMIGM [REGIL
Suite, Apt. #, etc. :Fy Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
RNREHSoTH BH}) Guut:’ 3h 519&?“07#3&;; hur #3270
jty & State — o City & State ) 4, FEI Number Applied For
AL ST AT < AResrTA  Fio - - | - - - 650990670 - - Not Appiicabie
- Y - 7 "
Zip 3 L/ 234 CD% #_ le)3 Ll 23 L’ Coum 5. Certificate of Status Desired | ?g'ggql‘:rd:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p—
OHNS. DONAL Doward L, Jours
JOHNS, DL Sirget XAdress (P.O_Bgx Number is Net Acceptat| ’
340 S. PALM AVENUE, APT. PL-1 %0l N ~Tom d-M[ Tenris
SARASOTA FL 34236
| SorAse7H Ba/»/ Crern #P7.3¢0
City Zip Cod
LyrR83, T4 FL | 3433 6
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 /EP*AQ « Doptpr L. qﬂf‘M& ULR J/Jéjﬂa
Signatyre, typed or printed name %gisteﬁd agent and title if appficabls. (NOTE: Registerad Agent slgnature required when finstating) DATE /
- ' FILENOW! FEE IS $50.00 ~ .~ ‘
Make Check:Payable to Department of.State .-
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR (] Delete TITLE ’ [ change [ Addition 5_
NAME JOHNS, DONALD L N 2
STREETADDRESS | 340) §. PALM AVENUE, APT. PL-1 STREET ADDRESS | g
CITY-ST-2IP CITY-$T-ZIP \ w
SARASQTA FI 34236 ) g
TITLE O celete TITLE O change ] Aadition | O
NAME NAME
STREET ADDRESS . |- - — . . . STREET ADDAESS . . —— R
CITY-5T-ZIP CITY-5T-2IP T -l
TITLE [ belete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-5T-ZIP
MLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE [ Delete TIME (1 change [ Addition
NAME  # : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIE} CITY-5T-ZiP
me O velste TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | heretey certify that the information supplied with this filing does not qualify for the exsmption 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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L2 T N ST - :
SIGNATURE: ‘ A Dawe L. Jowsts MeR 2 /a?é/da? /?"f}) 343 N
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = ™ Dayf'me Phone # "



