2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANDYMART, LLC.

LOO000008762

FILED

Principal Place of Business Mailing Address

106051 BLATT BLVD.. SLDG. 1. UNIT 105

WESTON FL 33326 WESTON FL 33326

106051 BLATT BLVD.. SLDG. 1. UNIT 105

01 JAN29 AMII:00

KETARY OF STAIL
SEEK?%ASSEE FLGRIBA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é 02 é ? 4’? Not Applicable
Zip . Country Zip Country 5. Cemﬂcate of Status Desired L:I $5.00 Additionat
- I - i e | i | - . .Fee Required, o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ HONORIO Street Address (P.O. Box Number is Not Acceptable)
16051 BLATT BLVD., BLDG. 1, UNIT 105
WESTON FL 33326
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or régisiered agent, or both, in the Siate of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWl! FEE IS $50.00 .
Make Check Payable to Department of State
;3 MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES
e ' ] Detets TILE ES/IPEA [ Change  [Addition
f/Z ///4 T INE
NAME NAME //0/\/012 fO /i W/"//OS'
STREET ADDRESS STREETADORESS | /60~ 551 Bl A 'ﬁ
CITY-S1-2P CITY-5T-2IP HoerFoN 23326
TME O Detete e SECRETAR [ Change  [FFddition
NAME - HAME MAT e PE A/Z?‘/A/j
STREET ADDRESS . smeeTaveess | fG0 5/ Tl “r- g Ll oS )
CIry-si-zp ’ _ ov-S-e | wEsToN 2 03 3376,
TmE [ Deletz TnLE 0] Change, [ Addign
._.. -«1.‘ w—— ————
NAME NAME EERIEIN e P I P S
STREET ADDRESS STREET ADDRESS {12 ,f lj 1--01 003022
CITY-ST-2P CITY-$T-ZP m}*;a}aﬂ 00 seseRS0L 00
TILE 71 Delete TLE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-7IP CITY-S1-2IP /
TITLE ] [ Delete TITLE [ Changs [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 1= CITY-ST-21P
e 4 [ palete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signajfre shall ha

SIGNATUR

or the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or tha receiver or trustee empoweredfo execute this report as required by Chapter 608, Fiorida Statutes.

0//2 4jo1 7542420033

SlGNATURE AND T\'PR OR PRIV‘NAHE OF SIGNING MANAGING I(EIIBER MANAGER, OR A.UTHOR!ZED REPRESENTATIVE

Daytime Phona #

EdSaras 1 41

AQ

CR2E083 (11/00)



