- : L. e

2001 UNIFORM BUSINESS BEPORT (UBR)
DOCUMENT # | 00000014822

1. Entity Name

THE SADLER COMPANY, LLC

FILED
01 APR -1 "AM 8: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
170 BARTON AVE 170 BARTON AVE
PALM BEACH FL 33480 PALM BEACH FL 33480

e AR

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 Floriga.

SIGNATURE

Signature, typed or printed narme of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEM.BEF\'S . 10. ADDITIONS JCHANGES
TITLE Member 1 Delete TITLE _ O change [ Addition
NAME Ray F. Sadler, III NAME
« STREET ADDRESS 170 Barton Avenue STREET ADDRESS
CITY-ST-2IP Palm Beach, FL. 33480 GirY-S1-2p
e Member ’ [ Delete TILE CJchange [ Addition
NAME Martha Mahoney Sadler ‘ NAME
STREETADDRESS | 170 Barton Avenue ! STREET ADDAESS
CIIW-ST-IIP . Palm _Beach , _FL_, 33_480 __ , CITY-ST-ZIP - _
TITLE ' Ooetete . — f TMe -~ . T o E'Chan e [ Addition™
e we e - . SO0003994385——5
STREET ADDRESS STREET ADDRESS : -04/12/01--01071--015
CITY-ST-2P CITY-ST-2IP e SRRSO, 00 sekdaS0, 00
TITLE 3 belgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S{- 2P i CITY-ST-2IP
TS O velete TILE Clchange [ Addition
NAME £ _ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P . CITY-ST-2IP
11. | hereby certify that the information suppliddsith this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuate ang 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 receiver o e\gmpowerodt execute this report as required by Chapter 608, Florida Statutes.
- W
SIGNATURE: 3//7/2/0/ SV I N IR
—

d¥ 9985100

2. Principal Place of Business

P. O. Box 1024

Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State f Stat . 4. FEI Number Applied For
BY¥#"Beach, Plorida 65-1059888 . Not Appioabis

Zip Coum:y Zi% 3480 CouUntSryA 5. Certificate of Status Desired O ?g'ggqlﬁg:‘;ﬁma'

6. Name'and Address of Current Registered Agent™ co - - - 7. Name and Address of New Registered Agent - - - ~—- - =
Name )

BOTOS- MICHAEL E ' Street Address (P.O. Box Number is Not Acceptable}

EDWARDS & ANGELL LLP

250 ROYAL PALM WAY SUITE 300 ,

PAEM BEACH FL 33480 City FL | ZrpCode

CR2E083 (11/00)

SIGNATURE AND TYPED OR PﬂINTEIhIA\E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #




