_f- :,
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.. LO0000007514 - e |
1. Entity Name T F
R.D. SANGER, LL.C. - s N . F 8 L E D
- OIFEB 14 PH 3: 18
Principal Piace ¢f Business Maiting Address N
208 SE. 9TH STREET 208 SE. 9TH STREET . SECRETARY GF STATE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ! TALL-AHASSEE, FLORIDA
" AR
2. Principal Place of Business 3. Mailing Address +
Suite, th. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6£5-1025927 Not Applicable _
Ze ‘ - Country - R ‘ * Country -5._Ceriificate of étatu-é Desire; A $5'00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
B B i = - == —Namg=—== == - : € h
SANGER REGGIE D Street Address {P.O. Box Number is Not As tabl
208 S.E. 9TH STREET f *0. Box Numbe ot Acceptable)
FORT LAUDERDALE FL 33316 g
Cﬁy FL Zip Code_

¥

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TNLE Managing Partner 7 Delete TITLE [0 Change [ Acdition
NAME Reggie David Sanger NAME
STREETADORESS | 208 SE 9th Street STREET ADDRESS
CTY-ST-2IP ‘ CY-ST-ZP - 1O000n= ?D.“l L= _"B
Fort Lauderdale, FL 33316 DR A -~
TILE TITLE t;]: n; tij" ian
O elte R N w RN
NAME NAME
STREET AODRESS STREET ADDRESS
== GITY 2GT2 PP S| e " 2z, ~CITY-8T-2P—— ) - SO e o - e e
e N R N i PRI = "“‘"""""‘:‘ﬁ-"-“—l:l-cnénhe [ Addition*
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me * O Delete TILE : [ change [ Addition
NAME — NAME
STREEY AUDRESS STREET ADDRESS . :
, CITY;ST- '
e
. ME : i
STREET ADDRESS 3 STREET ADDRESS
CY§T-2p ‘ CITY-ST-2IP TR
Comme U S " .- . O.elete TITLE - - - © Ttevt [Ochange 3 Addition
NAME . NAME - S
STREET ADDRESS . - STREET_,ADDRESS ; ~ R
OITY-5T-2F ) o A SR - oL ) o

AV Z2v2100

CR2E083 (11/00)

Tt
——n

fimited liability com

SIGNATURE

SIGNATURE AND TYPED A PRINYED NAME OF SIGNING mnmmthfdssn , MANAGER, OR AUTHORIZED nzpnsszu'rmvs

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118. 07(3)(|} Florida Statutes. | further certlfy that the information
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
r or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

Vi //32/’7 W b

Dater Dayw'ne Phone #




