FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # LO0000010624 Secretary of State
1. Entity Name 02-10-2003 90109 023 ****50.00
SAHR, LLC
Principai Place of Business Mailir)g Address . i
600 N HWY 17-92 ’ P.0 BOX 951352
LONGWOOD FL 32746 ) LKAE MARY FL 32785 2 0 U 2 5 2 2 8
F P s v IR AT
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3633137 Appited For
Nct Applicable
~ Zip . | (iofl‘_’_y e - - __,Zip_ [ Gountry_ s e memeer|- 5= Certificate of Status-Desired: — —[] - :,;Ei.ggl;?:;tional__#
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name M .C\ . ﬂ . ";"
MANJI, SHABBIRALI F ANTE  (rpiRALL ™
1201 CORNWALL ROAD Street Address (P.O. Box humber is Not Ac ble)
SANFORD FL 32773 g2 WAYE KIE™ way
= LARE MARY FL | ~85740

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agenl and titla if applicable {NOTE: Registered Agent sign’aly_rpmiﬁ“u.{hen reinglating) DATE
FILE NOW!!1 FEE’ﬁ’ $50.00 ?
‘Make Check Payable to'Florida\Depariment-of State
Due By May 1, 2003
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE m& . - E’Change [ Addition
N MANJI, SHABBIRALI F L N MART T SHABRWR KL
steev anoress | 1201 CORNWALL ROAD SHITARESS | a‘q wg{@o&{%{i
CITY-ST-ZIP SANFORD FL 32773 CITY-5T-2IP Lawe MR 3)\7%
TNLE [ Deleta TILE ; [ change [ Addition
NAME NAME . —_
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2IP
TITLE N ST R el - e [T T T T "['change ™ [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-21P
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
GITY-5T-ZIP OTY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true aaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rédeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

= v1)
SIGNATURE:  SORINVTURE REQUIRED | 0208492 Yiy-1228

SIGNATURE AND TYRED O \‘“ II' i E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

L

|

e

CR2E083 (10/02)



