2001 UNIFORM BUSINESS REPORT (UBR) AP*;RHUDM

DOCUMENT # L0O0000014552 - FILED
1. Entity Name
SANFORD ACQUISITION GROUP, L.L.C. 0f APR 2 3 PH 320
SECRETARY OF STATE
Principal Place of Business Mailing Address rALL AHASSEE Fl URIUA
725 N MAGNOLIA AVE 725 N MAGNOLIA AVE
ORLANDO FL 32003 ORLANDO FL 32803
e I IRRWIARIR RN
Suite, Apt. #, elc. Suite, Apt, #, 8lc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mber Applied For
: j 259588 2 Not Applicable
Zip e - Country Zip' . . . Country — . L 5._Cenificate of Status Desired.- -] gese gg“ﬁ:g"o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : Name )
STONE' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
725 N MAGNOLIA AVE :
ORLANDO FL 32803
City N 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 the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lil]e if applicable. 7 {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI11! FEE IS $50.00
Make Check Payable tc Department of State
9. NAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
L dlq‘ue_ :IG‘”W O] Delete TME . O Change [ Acdition
NAME NAME
STREET ADDRESS E % en $YLW STREET ADDRESS
orvstze | LOESh e eod NY- (1554 CITY-ST-2F
TITLE m j‘r\b [ Detete TILE o Q Change [ Acdition
e (Mpha Joki Jegler e SOO004 1375 15—
STREET ADDRESS ‘-’1‘[ D Sunmimes pﬁJle.h STREET ADDRESS ~05/04.01 01 1 3--005
GTY-SF-2P _ Sthﬂ!! Y. -y —1159 o dowere (0 skl 00 seksasS0, 00
TTLE D Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CiTY-ST-2P . '§ CIy-ST-2IP )
TITLE O pelete TITLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE [ pelete TLE Elchange [ Addition
NAME ) / NAME
~8TREET ADDRESS . ) STREET ADDRESS
CTY-S7-2IP CITY -ST-2IP
e O pelete THLE [ cheange [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyra d harmyy signature shall have the same legal effect as if made under oath; that | am a managing member or.manager of the
limited lability company or the recejwef or trustee empbwered to exacute this report as required by Chapter 608, Florida Statutes.

mqﬁt meh’\b
sl q/{o/zw S16-917-711%

NAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QRPR

4y £SS8000

CR2E083 (11/00)



