FILED

LIMITED LIABILITY COMPANY May 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # < 072000005 05-03-2002 90056 028 ****50.00

1. Entity Name

Sanvores L. Sinprron's, LLC

. =Y (l} ;
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2. Principal Place of Business 3. Mailing Address
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Street Address (P.O. Box Number is Not Acceplable)
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8. The abo¥e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Slgnature, typed er prinied name of registered agent and tile if apphicaie, DATE "
FEE IS $50.00 ’
.o 1 Make Check Payable to Department of Stata
e ’ DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
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NAME DANDIA) L . SIAIINONS NAME
SREETAORESS | Py Py SO NG Lfret. Dve . STREET ADDRESS
CITY-ST-2P SFECING kel T2 BfLo& CHY-ST-ZiP
TILE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-5T-2iP
e TE
NAME NAME

STREET ADDRESS’ - T

CITY-ST-2IP I -: o ‘ ::TT’EE;:?ZS:’RESS S 7‘H“HDO NOT WR'TE

e w IN THIS SPACE

STREET ADDRESS STREET ADDRESS
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11. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information,
- indicated on this report is true and accurate and that my sigriature shall have the same legal effect as if made under cath: that | am a managing mermbes or manager of the
limited Fability company or the recéiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes. R

SIGNATURE: Dbmctsa Lok mirrromscs /6 [2602. 353 -4Z3- 71O

BIGNATURE AND TYPED Oft FRINTED NAME OF SIGNING MANAGING. MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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