2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0O000006205

1. Entity Name

SAND P, LLC

FILED

Principal Place of Business Mailing Address

425! GULFSHORE BLVD.. NORTH. PENTHOUSE B
NAPLES FL 34103

NAPLES FL 34103

425t GULFSHORE BLVD.. NORTH, PENTHOUSE B

D1 FEB 12 PHI2: 10
SECRF?MY OF STATE

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

HIIUII\II!IIﬂIII}H|I|||l||4|II!H|I||1II||IIIVIHIIIIIIII!IHHII{

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ii- | 67 37 8 Not Applicable
Zip - .Co_uriry - - ‘Zip Qourpgry ——— =~ |~5. Cerificate of Status Desired - ~ O $500 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name .
FAGA* ANTINIO ESQ. Street Address (P.C. Box Number is Not Accepiabie)
375 12TH AVENUE, SOUTH
NAPLES FL 34102

City Zip Code

FL

8. The above nared 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 registerad agent and title if applicable,

(NDTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

S AT TS

-1z ‘”‘Df u 1 ~-IJ 1 1 lf I-=[05
FkkD), 00 kSl O

9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
TILE MGRM O Delete TIME [J Change [ Addition
NAME PINT, MICHAEL J NAME
STREET ADDRESS | PENTHQUSE B, 4251 GULFSHORE BLVD., NORTH STREET A0DRESS
CITY-ST-2IP NAPLES FL 24103 CITy-§T-21P
TILE O Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY -ST-2IP CITY-ST-2iP
TIE {1 Detete TME O Ghange ] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
" omy-sT-zip CITY-5T- 2P
TIiLE 1 pelete TITLE [ Change  [J Additicn
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 1 oelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quahty for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigae
limited liability company or the Teceiver or

SIGNATURE:

ave the same legal effect as if made under oath; that | am a'managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

"‘”‘Au,J Lot 2-1-0{ I-261-8207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #

4190200

4y

CR2E083 {11/00)



