2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SAQl, LLC

L00000009028

Principal Place of Business

601 BAYSHORE BLVD.. SUITE 960
TAMPA FL 33606

Mailing Addrass

601 BAYSHORE BLVD..
TAMPA FL 33606

01 PR 27

SUITE 960

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

M H: 42

III!IIIHIIINIlIlIIIIHIIlIIHIIHII\

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For
159-3663061 Not Applicable
Zi t Zi Count i
® Country P ountry §. Certificate of Status Desired O $5.00 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, RANDOLPH J

ONE TAMPA CITY CENTER

201 N. FRANKLIN ST., SUTIE 2200
TAMPA FL 33602

RANDOLPH J.WOLFE

Street Address (P.O. Box Number is Not'Acceptable)
100 NORTH TAMPA ST.

SUITE 2700

City
TAMPA

Zip Cod
FL |5%602%

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 _ wdotph T Harck ,ﬂ 24 1
Signatdye, typed clprinte me of registered agent and title if applicabl. NoT agist dAgem signatu quired when rainstating) DATE
]
FILEN iW"' FEE IS $50.00
Make Check Pr Tabte to Dep rtment of State
1%
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE O peletz TITLE MANAGER ) [ change KT Addition
NAWE . NAME EDWARD R. QELSCHLAEGER
STREET ADDRESS STREETADDRESS |601 BAYSHORE BLVD. SUITE 960
CITY-ST-2IP CITY-ST-21P TAMPA, FLORIDA 3 3606
TITLE O velete TIMLE Cchange [ Admuun
NAME NAME I—"jq";:l .EL?E i[ _‘lﬁ[]l 1:! 4
STREET ADDRESS STREET ADDRESS 15/ =11 1h=— a
CITY-ST-2IP CITY-ST-2IP whaeal, QU spnRll, UD
TME [ Detete ° TMLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me 3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP i
TIMLE [ Delete TILE [M] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not quatity fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha+a

SIGNATURE:

steajempowered to execute this report as required by Chapter 608, Florida Statutes.

(QEDWARD R. OELSCHLAEGER 3/31/01

813-251-4868

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING

RAGING IIE‘BEH MAJAGER, OR AUTHORIZED REPAESENTATIVE

Dat_s

Daytime Phone #

4% 882100

CR2E083 (11/00)



