!

FILED
LIMITED LIABILITY COMPANY Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y Of State
DOCUMENT # L- OOOO0 \ 89 02-11-2002 90054 039 ****50.00

1. Entity Name
. 04-17-2002 90025 025 ****50.00
Sauannp EaF, LLC

93%87%

2. Principal Place of Business 3. Malling Address

1Z20ON Tadern) Hian Same,
Suite, Apt. #, etc, Stuiter, ADL #, etc, RO NOT WRITE IN THIS SPACE

Swite 2
City & State City & State 4, F'El Number Applied For
Seca, R eon _ ‘ R quq 3aRS Not Appicane

-ﬁ l orida C\UJ["'" G &% 3 > Counuy 5. Ceriificate of Status Desied [ ggg&;ﬁ’e‘g“""a'

7. Name and Address of Currant Registared Agent

[T pp——————

= Name .3- g_ﬁJ Q‘E‘i\a: C-‘K

Street Addiess (P.O_Box Number is Nof Accentabie) - \ \

v Sera Saden FL | "853

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

SIGNATURE
Signati e, typed o paed sarme of | e(psiered agent sod itk i apphcath. - DATE
9. MANAGING MEMBERS FMANAGERS

THLE MO_‘\O_(\ e MemMmves
o oot | =S PHOI T

SIRLET ADORESS

CilY-§T- 1 ‘&%

TITLE
HAME
STRECT ADDRESS |
City-ST-2IP

HlLE
NAME

=STREET ADDRESS, [ s e
CITY-SE. 29

TMMLE
NAME
STREET ADDRESS |
cv-srze |

TILE

NAME

STREET ADDRESS
Ciry-51.2IP

TTLE

HAME

STREET ADDRESS
CIFY-41-2p

11, | hereby certify that the infotination supptied with this filing dues noL quatily for the exemption stated In Section 119 07(3)(i}, Florida Stetutes. ! further cestily that the infornation
indicated on this report is tusyand accurate and that fny signature shall have the same legal effect as if made under oathi that | am a managng member of manager of the
ered to execule this report as required by Chapter 608, Fiorida Statutes.

‘ S/e/o2

NAFARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Dasytuin Pheone £




