2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

SARATOGA PROPERTIES L.L.C.

00000014300

Principal Place of Business
310 SW OCEAN BLVD.
STUART FL 34994

Mailing Address

310 SW OCEAN BLVD.

STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dv  228€200

FILED

Ol FEB23 AMI10:50

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

[T R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number "| Applied For
‘ ] Not Applicabla
Zi i i
P Country Zip Country 5. Certificate of Status Desired o $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame :
NDHEIM, FREDERICK G JR.
SU % ! Street Address (P.O. Box Number is Not Acceptable)
310 SW OCEAN BLVD.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé-Slate of Florida.
SIGNATURE
“ ' Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Rsgistered Agent signature raquired whan rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TLE MGRM [ Deete TME [JChange [ Addiion | &
NAME SUNDHEIM, FREDERICK G JR. NAME =)
sreet anorzss | 310 SW OCEAN BLVD. STREET ADDRESS @
orv-s-ze | STUART FL 34934 CITY-ST-2IP 2
o
TITLE . [[] Delate I TILE | Change [T Additian g
NAME wwe L
STREET ADDRESS STREET ADDRESS SOCHCH A ¢ TED1: ——' ::._..!_...q,
OITY-ST-2P CITY-ST-2P ~H2sET "Dl -1 i :’*‘Ul )
TITLE O Detete e RO, 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-8T-2IP CITY-51-2IP /
TIME [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: ST-@IP CiTY-ST-2IP
TME O Delete mie [JChange [ Addition
NAME ' NAME
STREET XODRESS STREET ADDRESS
CyY-S1-2P . - § cmy-st-zp
11. | hereby certify that the information supplied with this filing does not qualify for 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the#gceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
x\\: A / ; ; f=y L ey S /
SIGNATURE: \/4 // // Al CDC&E](,K‘ Q (/NJ)HEIM’I j& &l /R v/ 5&/’02;7’/%/7
SIGNATURI D TYPED OR Pﬁmﬁ NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED R RESENTATIVE Data Daytime Phana #




