2/5/02

> N FILED

2002 UNIF .
0 IFORM BUSINESS REPORT {(UBR) Mar 05, 2002 8:00 am
DOCUMENT # 101000005277 Secretary of State
' D.M. SAUERWINE, L.L.C. 02-05-2002 90057 050 ***150.00
Principal Placeo of Busingss Malling Address
9143 BALMORAL MEWS SQUARE ' 9143 BALMORAL MEWS SQUARE
WINDERMERE fL 34766 WINDERMERE FL 34786 —
e v IO AR R
Sulte, Apt, #, atc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
d=eCity. A State a0 .o e = . _City & State 4. FEI Number Applied For
e e Y o = - T e P § -Eq,:;fﬂ &,LOS ‘ CI _ Nc:t_Applicab!e‘
Zn Country Zip T Country 5. Certificais of Status Desied [ ﬁ'mgﬂ""“;—
6. Namo and Addresa of Current Roglstered Aéent 7. Name and Addregs of New Registered Agent
Narme . R I
ngmmgﬂw T - o Street Adcress (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34788
‘ Cly _ FL , Zip Code

8. The above named ertity submits this statement for the purpose of changing its ré‘gls:erad_‘o"tﬂée or registerad agent, or both, in ihe State of Florida.

— . -

siGNATURE | LGN LA 2. Dehom AU T ONWLE:

|n,nlnlmﬂenm (TE:H'gin-ldmr-qnimdmm Hing

11. 1 hereby certity that the intarmatian supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)X1). Florida Statutes. 1 further certify that the information
indicated on this repart s laua anc agcurale and that my signature shall have the same legal elfect as if made under oaih; that | am a managing member or managar of the
lirmited liabllity company &r the raceiver or trustes empowered (o execute’this repart as required by Chapter 608, Florida Stalutes.

SIG NATU.E!N‘E:

TURE AND TYPED OA PRINTED NAME OF EKIHINK

—— .. .. FILENOWIM FEEIS $5000
.~ - | Make Check Payable o Depariment of Stats
Due By May 1, 2002
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES _
me MGR O vetete e [dchange [ Addition | &
NAME SAUERWINE, DEBORAH M NAME &
smeer anoress | 8143 BALMORAL MEWS SQUARE STREET ADDRESS 2
CITY-ST- 2P WINDERMERE FL 34788 ory-st-zp | §
me O Cetete me ‘ . ‘ O cange [ Addition | G
HaME HNAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P Ciry-ST- 2P
TmE O Doiete mE Clchange [0 Addition
NAME NAME
STREEY ADORESS _ |} STREET ADDRESS L =
“pmysstar | _ — TN emsiar | ..
TME [ betete TME _ DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P cmy-S1. 7P )
TILE O petera Luts [Dchange [ Adgition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LIFY-51-2P
TmE : ] Detete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIMY-81-7IP cmy-§1-29



