2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUMMIT OF SAWGRASS, LLC

LO0000005247

Principal Place of Business

2850 LAKE WASHINGTON ROAD. SUITE 2
MELBOURNE FL 32905

Mailing Address

2850 LAKE WASHINGTON ROAD. SUITE 2
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 MAR 20 PH M 26

SECRET '.’,‘.‘1’ ar

TALL «l%u\b“)f

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicahle
oo Zip FARCEERES Bl _-_-;__CDE‘TW — 2 _;Z.fp - _.C.ou_nt{'yk - _ 5, Certificate of Status Desired . [ $5.00 Additionat
- - ST e ‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ACKERMAN' MARK D Street Address (P.O. Box Number is Nol Acceptable)
2850 LAKE WASHINGTON ROAD, SUITE 2
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sfgnature, typed or printed name ot registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TInE MGR ' [T Detete TITLE [J Change [ Addition
HAME ACKERMAN, MARK D NAME
steeT ADDRESS | 2850 LAKE WASHINGTON ROAD, SUITE 2 STREET ADDRESS
omy-s1-2P | MELBOURNE FL 32935 oY-T-2IP _
TME 3 Delets TMLE O Change [:I Addition
HAME NAME 1ONID0=291 3031
STREET ADDRESS STREET ADDRESS ~[34 2770 1 ——Dl 098--022
SCTY-STIP_ | . . . . oo omveste L e AEw111.25  ekokRS0, UU
TILE [ pelate TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
TITLE [ pelete TILE {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omy-st-zip
TMLE [ Detete | ST [0 Change [ Addition
NAME NAME
STHF ¥ ADDRESS STREET ADSRESS
CI=ST-21P CITY-ST-21P
TMEFa: B3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7IP

indicated on this report is true and accurate and
limited liability company or the receiver or jrust

red t

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the infermation
t ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND 'anE}(on Pnlmd’«h‘fﬁ?ﬁueum uﬁm:ma.uﬁusén MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

1628000

4

CR2E083 (11/00)



