2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007636 |
. Entity Name m' a . 2
DELAWARE-SANDUSKY, LLC Ea ﬂ Ve E @
OIFEB 22 PH 4:50
Principal Place of Business Mailing Address
1365 GINGER CIR 1365 GINGER CIR SLCRETARY OF 5TAI .
WESTON FL 33326 WESTON FL 33326 . TALLAHASSEE. FLLORIDA
2. Principal Place of Business 3. Mailing Address | l""l“ |l| ||m IIHI "'" |Im “m ||”| ||m l"“ IH" “”l |m "||
Suite, Apt. #, r;lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
: lﬂ d qu Sqq Not Applicable
p Country Zie Country 5. Certificate of Status Desired a ?esegeoq Sg:gional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtster.ad Agent
Name
DAVIS' JAMES B Street 255, (P i ccept
BERGER DAVIS & SINGERMAN SR T BRI BEVDL ¥FA00
350 E LAS OLAS BLVD SUITE 1000
FT LAUDERDALE FL 3331 ' | CtypORT 1AUDERDALE FL | 735354

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /‘/’*"‘; :—-——-— D%E/?_o/ol

Signar'a. tyfd or printed name of registerad agent and title if applicable. {NOTE: Registered Agaent signaturé requirad when rainstating)

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TLE Mcma%er [ Delete THLE (Change [ Addition
HAME Bret Q4. Poyd RAME

STEETADDRESS | [ B0 S & N\ Circle, STREET ADDRESS

ar-s-2e TR Rston, F L 53320 OITY-ST-2IP

TILE [J Detete T [JChange [ Addition
HAME NAME o

STREET ADDRESS STREET ADDRESS e T I L) e = O e i 1
CITY-5T-2IP CITY-ST. 2P ' 11 3‘3‘“‘01 &

THLE (3 oelete THLE Efadgd -

NAME NAME .

STREET ADDRESS - STREEF ADDRESS

CHTY-ST-2IP CITY-ST-ZiP

TILE {0 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADRESS

CITY-ST-2P CITY-5T- 7 N )

e O Defete TITLE J [ Change [ Acdition
NAME ) NAME

STREET ADDRESS L. STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Detete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P “CITY-§T-7P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that lam a managing member or manager of the

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Sré%f J~

214D 000! Fd1.9d 9900

SIGNATURE AND TYPED OR PRINTED NAME OF sasu@mmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4y Se62100

CR2E083 (11/60)



