2002 UNIFORM BUSINESS REPORT (UBR|

DOCUMENT # (01000009035

1. Entity Nama

S.AS. OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business

1705 U.S. HIGHWAY 27 NORTH, SUITE 205

Malling Aadress
1705 U.S. HIGHWAY 27. NORTH. SUITE 205

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-29-2002 90068 027 ***%50.00

17410

-

DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
JQ 3?’ i 67' ?’6 Not Applicable
Zip Country Zip Country o . ss.oo Additional
. 5. Centificate of Status Desired O Fes Roquired
8. Name and Addrose of Current Registered Agent 7. Name and Address of New Reglaterad Agent
I TS e Name
Mark Alkass — - e b
BENNETY,.BARRY W . Har) i : -
n Street Add “(P.07Box Number.is Not Acceptsbla)- -
60 SECOND STREET, S.£. 5591 NOCERERA S e bt .
WINTER HAVEN FL 33880
Ciy Zip Code
Davenport . FL 33837
8. The above named entity submits this statement for the purposa of changing its Fédisterad.qfﬁca or registered agent, or both, in the State of Florida.
SIGNATURE
Sagmarture, typad or printed name of registered agant and tide § appkcable. (NOTE: Regixtered Agam siGNab.y® required i reinatating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002 \
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS /CHANGES _
me MGRM ' O Detetn TME R charge  [J Addition | 5
NANE ALKASS, MARK AN 2
STREETADDRESS | 1705 U.S. HIGHWAY 27 NORTH, SUITE 205 smaTAbDAESS | 2221 North Boulevard West g
CITY-§T-2P DAVENPORT FL 32837 CITY-ST-2P g
TLE MGRM 7 Detete TE " -Hetange [ Addion | O
NAME SAN MARTIN, JULIO RAUL Name
STREET ADDRESS | 1705 LS. HIGHWAY 27 NORTH, SUITE 205 smeeTaporess | 2221 North Boulevard West
om-s-2p | DAVENPORT FL 33837 cny-st-2p
e MGRM [ Delete TME [R change [ Addillon
] g = QWA;ED\?{N;MANUEL—__-' e o e MM e s - S =
steeTapofess | 4705 ULS. HIGHWAY 27 NORTH, SUITE 205 STEETADDRESS | 2221 North Boulevard West
oifY-ST-2P DAVENPORT FL 33837 CTY-ST-2P
TILE ' O petete e O thange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TE O Delet T Ol change [ Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CAvY. ST-21P CITY-51-21P
Tme [T oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-51-21P
11, | hereby certify thal the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall hava the sams legal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chagier 608, Florida Statutes.
SIGNATURE: QUIRED //2«5/02— F¢3~42(Fr
BGNATU EMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Hus 7. Dayliie Phone #




