2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn)
DOCUME NT #L01000008335 L

Entity Name

SRSA, L.L.C.

03HAY 19 PH 1: 06

et

AL AHAS

Mailing Address

8161 MIDDLE FORK WAY
JACKSONVILLE, FL 32256

Principal Place of Business

8161 MIDDLE FORK WAY
JACKSONYILLE, FL 32256

2. Principal Flace of Business 3. Mailing Address

i

L

Suite, Apt. #, elc. Suite, Apt. #. etc.

N

[ CHEGK HERE IF MAKING CHANGES

i:HRT?
GOrE, FLORIDA

T

City & Siate City & State 4. FEI Number Appiled For
5949844930 Not Applicabie
Zp Courdtry Zip Ceuntry ires $5.00 Additional
5. Cemficate of Status Degired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAYEED, MOHAMMED F
8161 MIDDLE FORK WAY Street Address (P.O. Box Number is Not Accepianle)
JACKSONVILLE, FL 32256
City FL | Zip Code

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 Fiorica. | 2m familiar with, and accept

the obligations of registered agent.

et nl ]

2plo3

SIGNATURE __§ .
Swllﬂm ¢ :?ui i (NOTE: Ragaiarad APani Signalisg myuirau whin ansuling) OATE
/ _
re

. MANAGING MEMBERS/ MAN . ADDIIONS/CHANGES
e MGRP i3 & Cerge [ Addition
aanE SAYEED, M F HAME Sayoed, Mohammed F.
STREED ADDRESS {8161 MIDDLE FORM WAY sieratbess (8161 Middle Fork Way
eov-si-zp | JACKSONVILLE, FL 32266 ewvst-zp | Jacksonville, FI, 32256
NE LI Delee TNE [ Change (O Adiition
HAME NAME
STREET ADDRESS STREET ADDAESS
oiny-st-zip LI -51-21P
ME [T oelete nLE [ change [ Addition
NAME NAME e g o 2o oy Ty T
STREET AIDRESS STREET ADDRESS L o) 1 B iy SR
stz I -S1-2P N5/ 13/03--01055--011 4350, (30
TME 0 velee NILE O ctange [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
{my-s1-21p €IV -S1-2iP
NTLE O Delee 113 [3 Cranmge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
cny-s1-21p CITv -51-2i#
TILE O Delee Tine D ctange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-51-21P CiT-5T-2F

. | hereby cerbify that the informaltion supplied with this filing does not qualify for the exemplion staked in Section 119.07{3 )i}, Florida Statctes, | further centify that the information

indicaled on this report is rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the

limited lizbility company or the receiver or trustee empowered 10 execute this report a5 required by Chapter 608, Flonda Slatutes.
SIGNATURE: Wf“ Untuttrl H(Z0(03 ( 904)(145-3300

TURE ,ﬁ«‘b npﬁﬁ OR-FRNTED NAME OF EMGER, MANAGER, OR AUTHORZED REPRESENTATIVE

Cayiima Fhara 4

/ .

CR2E083 (10/02)



