2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000010189 |
1. Entity Name TF % L
SAVANNA LEAF, LL.C. L
o1 FEB 23 AHIIE32
Principal Place of Business Mailing Address 518 Al
5 1 ARY O
1200 NORTH FEDERAL HIGHWAY. #211 $200 NORTH FEDERAL HIGHWAY. #211 T AEE'KH ASSEE. FLORKDA
BOCA RATON FL 33432 BOCA RATON FL 33432
T IR U MA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State j City & State 4. FEI Nurnber Applled For |
Not Applicable |
Zip Country Zip - Country 5. Certificate of Status Desired O §e59 ggqﬁf:éma'
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Raglsiered Agent
Name
AFRICK, JACK Street Address (P.O. Box Number is Not Accepiable)
1200 NORTH FEDERAL HIGHWAY, #211
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE i
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [Ochange [ Addition
NAME AFRICK, JACK » NANE Pl | n_]n':}"" SRS ——
) [ 1)
STREET ADDRESS | 4200 NORTH FEDERAL HIGHWAY, #211 STREET ADDRESS }l-:] f;',_‘D 1‘1 '5_‘?5___‘ lUB
CITy-ST-2IP BOCA HATON FL 33432 CITY-ST-2IP
e [ Delete TITLE - [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o B CITY-§T-2P N B ]
TITE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P p
TILE 1 Delete e [J change [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiY-$T-2I CITY-5T-2IP
me ¥ [ pelete TILE 4 rﬁ [Cichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
me ! 1 Detete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legai effect as it made under oath; that 1 am a managing member or manager of the
limiled liability compan he receiver or trustee, mpowe:ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ Masager ’Lj ?-lfGJ Sl A $6 I8

SIGNATURE AND JAPES OR PRINTED NAME '_o‘-‘;uqmna MARAGING llauasn MANAGEMWDR AUTHORIZED REPHESENTATIVE | Date Daytime Phane #

4 SHepi0o

CR2E0R3 (11/00)



