2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANJAY ENTERPRISES, LLC

L¢oooooosozo

Principal Place of Business

10091 CORTEZ BLVD.
BROOKSVILLE FL 34612

Mailing Addeass

10067 CORTED

BLVD.
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1¢.=

Sulte, Apt. #, etc.

et
.

v i i

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Numbes ? E 6 ( Applied For
3 ?" 3 ({ z Not Applicable
Zi i i Count i
P Country ap ountry §. Certificate of Status Desired M ?ese'ggq Iﬁfggmna‘

..6...Name and Address of Current Reglstered Agent.___

- —Aemeze oz —— -=_7:2Mame and Address of New Registered Agent

e

Name
NAPOUTANO’ PETER A Street Address (P.O. Box Number is Not Acceptabte)
7617 LITTLE ROAD .
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registered agent and tiths if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
I
e A AT S e i, o —m = s B B-NOWIH FEE:15:$50.00 =5 — e —n — —_
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE LENERAL MAN %Eﬂ-—. 7 Delete TITLE Ol change [ Addition
NAME J ﬂ f<q MA NAME
seetavoness | ¢ o€y 2 3 FAre CHALD \QO 44 STREET ADDRESS
CITY-ST-ZIP SPews Hilt, FC TWos CITy-St-2IP :
TITLE -~ ".‘?"562 o A O Delete mLE : ' [ Change [ Addition
NAME c LLMS'A"D ;|i'7"’i’ /\/ NAME
smeeranoeess | 1 lele 247 5754.(:41\/4 R STREET ADDRESS
CITY-§7-7IP Blooksy(lLe , FL 3 llﬁél 3. CITY-ST-2P _
“fine T T[T A | T T peete - N OE - T [I'change ~ [ Addition
NAME NAME
s I Wi Tow T oy TR
STREET AUDRESS STREET ADDRESS Ly 1.4 "‘}' lwﬁ!é-k‘j r
OITY-ST-ZIP ! OITY-ST-2PP ~DE/14/0T-~01126~-104
Hxass 00 ‘*****55Eﬁ§'_'
TITLE {1 Delete e [ Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P8, CITY-ST-2IP
e, "‘_: O Delete TILE [Dchange [ Addttion
NAME ‘-J:; NAME
STHE_E;ADDHESS STREET ADDRESS
CITY 257-2IP CITY-ST-2IP
'TT"rLE-'a O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S8T-21P CITY-ST-21P
11. | hereby certify 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 shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or tr e empowered to execute this report as required by Chapter 608, Florida Statutes.
e R e ey £ s, G ¢llsy 35ZSTrb600
SIGNATURE: SIGNLD REGETE.E ! G 8 ‘

RAEARMAIEI i & FFLiADITER P T A Tl

PR et e Dby g

-

CR2E083 (11/00)




