- FILED
" 2003 LIMITED LIABILITY COMPANY Mar 03, 2003 3:00 am

UNIFORM BUSINESS REPORT {(UBR) Secretary of State
DOCUMENT # LO0000007514 TS 03-03-2003 90008 035 ****50.00
1. Entity Name
R.D. SANGER, LL.C.

Principal Place of Business Mailing Address
208 SE 9TH STREET . 28 S.E. 9T STREET
FORT LAUDERDALE FL 33316 . : FORT LAUDERDALE FL 33316,
S s - R M AN
Suite, Apt. ¥, elC. Sulte, Apt #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6&.1 025927 Apnlied For
' . Mot Applicatle
Zip Country Jip Country 5. Certiicate of Status Desired 0 gg'gmﬂ“‘”‘a’
& Naro and Address of Curren Reglstered Agent — = . —_ j S Neris ind Addioss of New Reglstered Agemt -
Name - i - -
SANGER, REGGIE D :
208 S.E. 9TH STREET Street Address (P.Q, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
2 City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
i

SIGNATURE .
Signatuns, typed or pnmad rauns of reGisiered agent and Ude ¥ aopiicadie. INOTE Ragiviered Agani sigratise recuired when reinstating} DATE
FILE NOW1!1 FEE IS $50.00
Make Check Payable to Florida Department of State S
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
nne MGR _ [ Detete '3 Dl change [ Addition | &
e SANGER, REGGEE D Nk 2
stheeraconess | 208 SE 9TH ST. STREET ADDRESS g
cmv-st-2¢ FT. LAUDERDALE FL 33318 CTY-ST-7P &
e [ Delete TITLE D change [ Adaition | &
HAME . NAME .
STREET ADRESS . STREET ADDRESS
Gy -ST-2P CrY-ST-21P
TILE * : i TS Tr-aa [ET R R N : ’ Ocrangs O Agdition
NAME * - e — - MAME e —— = V
STREET ADDRESS STREET ADDRESS - T ol B
CITY-$1-IP CTy-$T-20
e O Detete TINE ' Ochange [ addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2P CTY-ST-2P
me [ eiete fmE Dchange [ Addition
HAME NAME ’
STREET ADORESS - ) STEET ADDRESS -
CITY-5T-2P oo A emr-staop -
TTLE 3 paiete TORE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ¢TY-ST-ZP

1t. 1 hereby centity that the information supplied with this filing does not qualiy far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same legal eMec! as il made under oaih; that | am a managing member or manager of the

lirmitad liability company or the receiver or trustee empowerad 10 axecula Lhis report as required by Chapter 608, Florida Statutes.

smu‘mug%fﬁé@%ﬁmﬁ 2/r 2/p3 TSV 3] S

WTED MAME OF SIGNING MANAGING MYJSER, MAKAGER, O AUTHORCZED REPRESENTATIVE




