2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAUNDERS ROAD, L.L.C.

LO0000004007

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90138 040 ****50.00

.

Principal Place of Business

751 FREDERICK ST.
HANOVER PA 17331

P.O. BOX 516
HANOVER PA 17331

Mailing Address

LU YUY

2. Principai Place of Business

3. Mailing Address

IO

FAMM AR A

Suite, Agt. #, etc.

Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElNumber 6501998233 Applied For
R S - — o Not Applicable
Zi Countr Zi Countr T T 8500 Asiions
P y P 4 5. Certficate of Status Desied ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASQOTA FL 34238
l City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signalure requirac when reinstating) DATE
. FILENOW!I FEE IS $5000
Make Check Payable to Départment of State .
. Due By September 25, 2002 ©+ -
9. MANAGING MEMBERS/ MANAGERS 10, ] ADDITIONS/ CHANGES
TmE MGRM [ Datste TITLE O change (] Addtion | &
NAME HOLLAND, ROGER L NAME 3
STREET An0REss | 4435 GRANDVIEW RD. STREET ADDRESS 2
CITY-ST-21P HANOQVER PA 17331 CITY-ST-2IP §
TITLE MEM O Delete ME (O change [ Addition | ¢5
HAME CACCHIOTT!, RICHARD J NAME
(--STRECT ADDRESS | 10604_EOREST_RUN ) _)|_ STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34202 R o e b e S
TIME (1 Delete THTLE (I Change  [J Addih’on—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change * [ Adcition
| NAME NAME
‘ STREET ADDRESS STREET ADDAFSS
CITY-8T-7IP CITY-S7-7iP
TITLE ] Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3')(1'). Florida Statutas. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
e
&F N
SIGNATURE: I\ BRED 530D
S5IGNATURE AND EA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




