2001 UNIFORM BUSINESS REPORT (UBR) Af’*m}\‘

=TT AYY

b 0000000400 . 5 %
SAUNDERS ROAD, LLC. i 0l APR 24 AWID: 0
SEGRETARY .ussxggﬁ
Principal Place of Business Mailing Address TAE’-‘EAH ASSE E FL 0
1440 JOHN RINGLING PARKWAY 1440 JOHN RINGLING PARKWAY o
SARASOTA FL 34236 SARASOTA FL 34236 :
2. Principal Place of Business 3. Mailing Address “"lm““ "ml mll"l m""l" ""' "mm” II”' "m !I" tm
751 Frederick Street - P.0. Box 516
" Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
e AR o .
City & State N City & State 4. FE u ﬂgg Appilied For
Hanover, PA\ . .. - Hangver, PA 233 Not Applicabls
Zip Country Zip Country - ) $5_00 Additional
17331 . 18A 1733t 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
ﬂSEll?ER’ W"'UAM M R _ e o] Street Address (PO, Box Number is Not Acceplable) . e o
200 SOUTH ORANGE AVENUE T T ) . . - S —
SARASOTA FL 34236
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. typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signatura required when re:nstahng‘]’- e s e 2 '_RA}IE_ o —
j '-H_:"...ll_."r__ﬁ—r #. Lo Fan ey gy o T
- - FILE NOW!! FEEIS $5000 - - - |- - ~D5/11; Dl:—DlDB}:;DlB ,
Make Check Payable to Department of State kS0, 00 wksknd0. 00
9, MANAGING;-MEMBEHSIMEMBERS I 10. ADDITIONS/CHANGES .
THLE Ul Delete - I TILE Managing Member Ol change i) Addition | S
NAME e Roger L. Holland T
STREET ADDRESS STREET ADGRESS U435 Grandview Road 2
CiTy-S7-2P ‘ CITv-$T-2P Hanover. BA 17331 . o
TIMLE : ‘ [ Dlete TITLE Member i : [Jchange BT Addition g
NAME NAME . Cacchi .
STREET ADDHESS STREET ADDRESS RlChaIg J. R otti
CITY-ST-2IP - CITY-ST-2IP }106(1’_1 Loresg oo
TIME 3 Delete T it [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _ o o . o
HE T ' O Delete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ | CITY-ST-ZIP
me > [ Delete TILE [Jchange [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIME [T belete TITLE DCichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exermption 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2hiafor  (117)0p32-5300

Date Daytime Phone #




