[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90006 022 ****50.00

DOCUMENT # | 01000000344

1. Entity Name

1360 SARNO ROAD, L.C,

Maiiing Address

575 5 WICKHAM RD
SUTE E
WEST MELBOURNE FL 32904

Principal Place of Business

575 S WICKHAM RD
SUITE E
WEST MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address

LKA AU MLAG AR

I

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

City & State City & Stale 4, FEI.Number. _ . " Applied For
P Y430 -6 -TIRRO e Not Applicabe
Zip Country Zip Country $5_00 Additional

0

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
et e e e o oo = e sl NAMGL R T Ny S N WY

CLARK! COY A Street Address (P.Q. Box Number is Not Acceptable)

575 S WICKHAM RD

SUTEE

WEST MELBOURNE FL 32904 &y FL | 20 Com
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

Slgnature, typed or printed name of registered agant and title if applicadls. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me [ pelete TITE ™G 2wt [ Change Addition
NAME NAME ¢ LARK | CO t{ A e &
STREET ADDRESS SREETAODRESS | e . (O 1T ttAwA Lo irid swl
CITY-ST-2IF CImY-5T-2IP WestT MELLow 2 FL 32504
TIRLE [ Detets TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Detete TITLE [OJChange [ Additicn
NAME NAME o e P R PR =
-STREET ADDRESS | - msommmn o= z s e B EET ADDRESS™ B
CITY-5T-ZIP CITY-ST-ZIP
TTLE [J Delete TilLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
THLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-ST-21P
LE ] Delate TITLE O Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
iimited iiability company or the receiver or trustse empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIOMEQUICURROUCHIR copne woaen 1fo2 321 23988

SIGNATURE ANG TYPED OR PRINTED f‘jﬁ OF SIGNING MANAGING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



