' 08,2002 8:00 am

2602 UNIFORM BUSINESS REPORT (UBR) i Sggcretary of State

CUMENT #

DOVU NT # L01 000008335 / 02-07-2002 90171 002 ****50.00
1. Entity Name / . 08-28-2002 90035 023 ****50.00

SRSA, L.L.C.
Principal Place of Buginess Mailing Address
8161 MIDDLE FORX WAY B161 MIDDLE FORK WAY
JACKSONVILLE FL 32256 JACKSONMVILLE FL 32256
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE [N THIS SPACE

City & Stale City & State . 4, FE| Number Applied For

554 2849 30 Nol Applicable
?i‘? . "‘-’:-——-—-—-.:7.:-:-—-52@1&::- B Lo Zip_; "-—*;'-."—- hal Coy_nt[y_.__ <~ - . 87 Certificate of Status Desired =[] -+ gg'gngmm -
6. Nems and Addrass of Current Registerod Agent 7. Name and Address of New Reglstered Agent
g e e e o NNeme .
" "SAYEED, MOHAMMED F i
8161 MIDDLE FORK WAY . Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32258
City " FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuws, tytad or printed name of registerect agend and lite il appiicable. {NOTE: Ragietarsd Agen‘_siwlalm required when remnstatng) DATE
:  FILE NOWU! FEE IS $50.60
-t - coweT o =mimee — o -of Miakie Check Payeble‘to-Departient'of Stite |- c—-— = - . reeememm oo
i _Due By September 25, 2002
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE /jkt"'&. PENT -~ M}M/r‘m ] Detete J e ' [ Change [ Acditien %
NAME M. F. SHreers ::::Hmm Y
STREET ADDRESS . .
Tv-51.26 8161, ovte Foan Wa ; 2
crry-st- TACKSory it Fi— | STY-5T-2P 8
O oews”> =€ [ me O Ctane. [ Adcition | 5
NAME "
CITY-ST-2P {
7 Detete Tme ' Gchenge [ Addition
—- 71" S
1 SYREET ADDRESS .fu wee .. . . — . . LSTREETADORESS |~ . . S - e -
|7 CIY-ST-gP — |- ~iss = ST T e e T oS b . -
e O pelete e ' [ Change [ Additton™/-
HAME RAME .
STREET ADDRESS STREET ADDRESS
Y- S1-ZP - orY-§1- 2P
Tme N O eleta e OlCramge ] Addiion
STREET ADORESS STREET ADRESS
GY-ST-ZP N § cy-sr-op . X
e, . [ Delete mE Ocrage  [JAddton |
NAME NAME . :
STREET ADDRESS STREET ADORESS
CIY-ST-29 CITy-ST-2P ;
11. Y hereby cerify that the information supplied with this filing does nat qualify-for the exemption stated in Section 119.07(3)(1), Flerida Stalutes. | furiher cerlity that the information i

indicated on this report fs trus end accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jtability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE; __#/2H&: T 7 repa-  oder. 0853

Dnts Daytima PHona #

L




