: ' FILED
- - 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # LO1 000009988 ecretary of State
1. Entity Name 04-28-2003 90076 011 ****50.00
SAK, LLC
Principai Place of Business Mailing Address
1807 FOOTHILL BLVD. 1807 FOOTHILL BLVD.
CALISTOGA CA 94515 CALISTOGA CA 34515
e S I BEREA YRR
Suite, Apt. #, etc. : Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  NOT APPLICABLE ' Applied Far
. ' Not Applicable
_Zip Country Zp Couriry 5. Certificate of Status Desired d ?5‘00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COSTELLO, TRUMAN J-ESQUIRE S = e : I — -
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable) .
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE . :
i i N DATE

Signature, typed ar printad hame cf registerad agent and lithe it applicable. (NQOTE: Registered Agent signature required when reinstating)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TNLE MGRM O pelete TTE [ Change (3 Addition
NAME FORD, CELESTE P NAHIE

sTREET apoRESS | 1807 FOOTHILL BLVD. STREET ADCRESS

GITY-ST-2IP CALISTOGA CA 94515 CITY-ST-2IP

TILE .1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-27IP ’ CITY-ST-ZIP

TILE Ol pelete - TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ' R [ =) | 28 " LU o

TNLE 7 Detete TITLE : [Jchange  [C] Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-§T-21P CITY -§T- 2P

TITLE 1 pelete TITLE ! (] Change  [] Addition
NAME . NAME ‘ : ST
STREET ADDRESS ' STREET ADDRESS K

CITY-ST-2IP ; CITY-ST-2P

TILE O pelete TITLE : [J Change £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ) CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BIPEATCRE FRIVIRED 4/#/&:‘ FF. G49. 6273

SIGNATURiAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayllrne Phone #

0072724

CR2E083 (10/02)



