2001 UNIFORM BUSINESS REPORT (UBR) A"’?/{;}gf it

DOCUMENT # LO0O000010624 FILED
1. Entity Namo . - ’
SAHR, LLC OtAPR 16 PM 2 39
S;ECRE-TARY OF: STATE
Principal Place of Business Mailing Addrass TA L{-AHA SSEE F = UR i A
1201 CORNWALL ROAD 1201 CORNWALL ROAD
SANFORD FL 327713 SANFORD FL 32773
2. Principal Place of Business 3. Maiing Address H“"IH |||I||’| I“N “m m“ Ilm “"ml” ““I Iml “lnlm "“
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip : Country Zip Country 5. Certificate of Status Dasirad O $5'00 A‘dditionaﬂ
) Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MANJI, SHABBIRALI
i, S F Street Address {P.0. Box Number is Not Acceptable)
1201 CORNWALL ROAD
SANFORD FL 32773
City F L Zip Code
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
Signature, typed or printed name ¢ registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!{!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR 7 Delete TIMLE [ change [ Addition
NAME MANJI, SHABBIRALI F L NAME
swreer aooress | 1201 CORNWALL ROAD STREET ADDRESS
cmv-st-zp | SANFORD FL 32773 CITY-5T-21P
MLE i Detete TITLE [ Change D Addion
NAME NAME ’
STREET ADDRESS || STREETADBRESS =00 5'3 i) 4% 1" .Ellj.:_tl 35"““1:“]2
CITY-S§T-2P - =T = n T CITY-ST-2P ' 7 **mﬂn nn *m* I‘I ﬂ[‘l
TITLE . [ Detete TITLE : : (I Change [ Addition
NAME ' NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
me 7 Delete TIMLE O Change  [J Addition
NAME . . N RS
STREET Anm,s STREET ADDRESS
CITY-ST-2P . et T : - - j cmv-sT-zp
TIME .. .. . [ Delete TE.  ~ |- . . Clchange [ Addition
NAME : g rame , ’
STREET ADDRESS .o . STREET AUDRESS . . . . -
CITY-ST-2P A CITY-ST-2IP .
TITLE . (1 Detete TITLE ' O Change - [] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP (

iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shail have the same legal effect as if macde under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

Qrm,. - ,\.\‘_.,

SIGNATURE: Sis ~ DU-1Z- ©1  WI-32u- 2780

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIW*HHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and thd
limited liability company or the receiver or trustee efpg

LR

4v- 8415200

CR2E083 (11/00)



