2001 UNIFORM BUSINESS REPORT (UBR)

[3

1. Entity Name F!LED
SAYONA ENTERPRISES, L.L.C. ' )
OIAPR 18 PH 2:L7
erpnt TATE
Principal Place of Business ' Mailing Address {IL-CPEE%%\E- E(_)FFIS_URW A
4500 NORTH DALE MABRY HIGHWAY 4800 NORTH DALE MABRY HIGHWAY TALLARAS L.
TAMPA FL 23614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TI:lIS SPACE
City & State City & State 4. FEI Number Applied For |
£7-3657630 Not Applicable
Zip. .~ .. .. - Country_— . Al P s B COURY e e 2 s e et o 85,00 Additional™ T T
) 5. Certificate of Status Desired ) Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ BHARAT Street Address (P.O. Box Number is Not Acceptable}
13426 SECOND AVENUE NE
BRADENTON FL 34202
City FL Zip Code
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
Slgnature, typed of printad name of registerad agent and titla if appiicable. {NOTE: Registared Agent signature required when reinstating) . DATE
) SNO0DA408238 3 ——10
. FILE NOW!!! FEE IS $50.00 -04,/26/01--11 1H1S~-105
Make Check Payable to Department of State EeaRT0, 00 #asS0, 00
9. . MANAGING MEMBERS/ MEMBERS ] 10, ADDITIONS/CHANGES
TITLE MGRM ' 3 Delste TME [ Change ] Addition
NAME PATEL, RAJ NAME ’
streeT aobhess | 6213 ASHFIELD PLACE STREET ADDRESS
CITY-S7-2IP WESLEY CHAPEL FL 33544 CITY-5T-2P
TITLE MGRM 7 Delete TITLE : [ Change [ Addition
NAME PATEL, BHARAT NAME
stheeT anoress | 13426 SECOND AVENUE NE STREET ADDRESS
~ony-st-ze- |-BRADENTON-FL-34202 ——— v = — . . CITY-$T-ZIP _ e - o - i ] L
THLE . [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-21P
TITLE [ Delete TILE ‘ . : [ Change  [] Addition
NAME R NAME
STREET ADDRESS J STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE 7 belete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P~ CITY-ST-2IP
e ¢ [ Delete TILE . [ Change ] Addition
NAME . ‘ NAME
STREET ADDRESS * f STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. Fhereby certify that the information supplied with this'filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the Information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regsiver g ee empowered JoeBhute this report as required by Chapter 608, Florida Statutes.

a;;;;;j 2 1a [ ov Ay =Ty~ 253

MANELER, OR AUTHORIZED REPRESENTATIVE T Cate Daytima Phona #

CR2E083 (11/00)

RV

ax



