FILED

2003 LIMITED LIABILITY COMPA May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # Secretary of State
1. Entity Name L01 000004955 05-05-2003 90695 046 ****50.00
SANFRANSISCO TRADING ENTERPRISES, L.L.C.
Principal Ptace of Business Mailing Address .
762 HADDONSTONE CIRCLE #202 762 HADDONSTONE CIRCLE #202 - .
HEATHROW FL 32746 HEATHROW FL 32746 :
: s RGO AR
b9 W 1LLD Bfonron HWY | Y661 00 1€ Brongn HwY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
K ISSIMMEE £ L KiSSimupee AL 583707248 Mot Applicable
?ilf/_7 b Co}j"gﬁ 3?; 746 ﬁ:‘sn}?‘ 5. Certificate of Slatus Desired [ gi-gg} l‘:f:(;"'ma'
~8. Name and Address of Current Reglstered Agent - 7. Name and Address ot New Registered Agent ™
Name
MILLER, SOUTH & MILHAUSEN, P.A.
C/O JEFFREY P. MILHAUSEN. PA Street Address (P.O. Box Number is Not Acceptable)
2699 LEE RD., STE. 120
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

~ .. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR " [ Delete TITLE me - (X Change [ Addition
e ESMAIL VIRJEE, GULAMALI ' i gsman- VIRSEE | GULAMAL!
STREET ADDRESS | 762 HADDONSTONE CIRCLE #202 sweer oiess | 1202 Lo BUARRY LANVE
Oyy-st-2e HEATHROW FL 32746 an-sie | SAM LORD P 32773
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
fomme o v R - - -1 Defete - f-Tme Tt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2P
TMLE " [ Delete TITLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNE [ petet TILE ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y51 2P

11. | hereby certify that the information supplied with this fiﬂing{ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A ST ol P Mvsene Yaloz 407923 6449

sscm\Wtﬁrpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phono #

|

CR2E083 (10/02)



