R

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAPPHIRE LLC

DOCUMENT # L 00000015764

Principal Place of Business

2040 9TH STREET NORTH
NAPLES FL 34102

Mailing Address

2040 9TH STREET NORTH
NAPLES FL 34102

FILED
Jul 21, 2002 8:00 am
Secretary of State

07-21-2002 90014 028 ****50.00

2. Principal Place of Business

3. Mailing Address

0

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|+ SPIEGEL & UTRERA, PA.__

City & State City & State 4. FE! Number Applied For
w 59-368&F// Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

343 ALMERIA AVENUE™ "
CORAL GABLES FL 33134

SIS Address (P.O” BOX Nifber is'Not'Accéptable) ~

ST e = T

City

FL ’ Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida.

| 'am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Detete TME O Change [ Addltion
Navie OYUELA, JOSE PABLO Nave
STREET ADDRESS | 2040 9TH STREET NORTH STREET ADDRESS
CITY-ST-2IP NAPLES.FL 34102 CITY-ST-2IP
TMMLE py— [T Detete {113 [ Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = | Pmor=smmr—s m = o o el R n e CITY-ST-2P = - | oo - - . -

THLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [J Delete STITLE O change [ Addition

NAME NAME

STREETADDRESS (. . ., . STREET ADDRESS

crv-srzp 0 - CITY-ST-2P

e S O Delete e O Change [ Addition

NAME ' ' NAME _ S

STREET ADDRESS |” STREET ADDRESS e

CiTY-ST-2IP CITY-ST-ZIP .

1. | hereby certity that the information supplied with tRie-#RE ddes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate al APThat my Sighature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited {iability company or the receiver or trfee SMpoygeTed to execute this report as required-by Chapter 608, Florida Statutes.

' SIGARE REQUIRED
SIGNATURE: Zanisl LR
SIGNATURE AND TYPED OR P o SFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phone &




