-~ FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # Secretary of State

1. Entity Name 03-07-2002 90151 023 ****50.00

SANDyMART L.L.C

DO NOT WRITE IN THIS SPACE - 396572

2. Principat Place of Business 3. Mailing Address . |
FE 4B N W. 197 Shee] 7848 NW. ) 93 Shee
Suite, Apt. #, elc. Suite, ARL #. eC. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FET Number Applied For
ArSARY] FL A/ FL e5-/0Z 6747 Not Applicavle
Zip; 305 CGUW}'M_ <A 21%3 O/5 Country 2. SA 5. Certificate of Status Desired a ?g'ggqu:é"o"a’

e W et S G TR G d L S e e e s e | e e e ._7. Name and Addrass of Current Registared Agent . . — - _{.

DO NOT WRITE et M
IN THIS SPACE £42 Aeur (33 S7e

[

. Ci Zip Cod
N Sy V-V 7V - FL | "3S0/5
8. The above named entity submits th er7vl for 7'purpose of changing its registered office of registered agent. or both, in the State of Florida.
) - .. . . .
SIGNATURE ﬁ%ﬁ SONORD 4 ARTIVER o 2 /78 /02,
/glgnamr% or priyd'name of registered agent and tkle if applicable DATE
</ - . FEEIS $50.00 - '
- Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS - . —
TILE Presidos Rt P
NAME Moo D LeArT /L] 7[ NAME' §
SREADESS | PR 4B AL W /97 S¥ree STREET ADDRESS s
CoITY-S1 2P AP AR s gL BROSE arv.sop | %’
TITLE SEcreerany e 5
KAME Ard Tl CDE M HDRT IASET NAME : o
SRETAORSS | P BAB LW /TP SHre e/ STREEF ADDRESS
CITY-ST- 1P A2 A 2yl Fé EYc XX o QTY.ST-2P
TmE ' L
NAME ' NAME

TTREET ADAESS ph e BRI R 32 et

mer | | moe "7 7"DO NOT WRITE
- %[ IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CTY-ST-2F

TITLE TITLE

NAME NAME *
STREET ADDRESS STREET ADDRESS

Ty -SI- 1P CITY-ST-2P

TILE THLE

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CITY-ST- P )

11. | hereby certify that the informetion supplied with this filing dees not quatify for the exemplion stated it Section 119.67(3)(). Florida Statutes. | further certify that the information
indicatéd cn this report is rue and accurate and thal my Signature shall have the same legal effect as if made under oath; that ) am a managing member of manager of the
limited fiability cempany or the recelver of rusteegmpowdyed 1o execute this report as required by Chapter 608, Florida Statutes.

smme ) fHonortld gaeTiiez 02//3/:92. 7Y-5363723

E AND }wép oR /ppﬁ-rm NAME DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Prone #
i /




