2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # LO1000015989 ecretary of State
1. Entity Name 04-07-2003 90615 028 ****55 00
SJS FALLING WATERS LLC
Principal Place of Business Mailing Address
2355 HIDDEN LAKE DR 2025 GARCIA AVE.
UNIT #8 ATTN: RON GONG
NAPLES FL 34112 MOUNTA[N VIEW CA 94043
2. Principal Place of Business 3. Mailing Address
. ¢/o_Ron Gong , 1300 Senpert fvd
Suile, Apt. # ete. SL;_"‘:;“’%T eto. ) K CHECK HERE IF MAKING CHANGES
' oY , :
| City & State ‘ RcletyB & f;:;t;o o 1Ty CB_ 4. FEI Number 94-3408176 :pf:m Ir{=orbl
- . of Applicable
Zip Country Zipq ¥ o b3 Cou:tlrys A . 5. Cerlifi_cat‘e of Stalus Desited [ gg'ggqlﬁ:i‘gﬁma'
- .- B6." Neme and Address of Gurrent Reglstered Agent B 7.. Narf:a &nd Addresa of New Regisievad Aéem‘-l -
Name
UCC FILING & SEARCH SERVICES, INC.
528 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. 200
»  TALLAHASSEE FL 32302 :
. ’ City ' FL Zip Code

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

SIGNATURE i
Signature, typed or printad nama of registered agsnt and Utle if applicatia. {NOTE: Registered Ageant signahwe required when reinstating) DATE

T TR

e L KO IAFEE1IS 550,00,
Mak eiCheck Payable to:FloridalDepartment’of State

: é‘z Sl Due ByiMay:13 2003
9.  MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS /CHANGES
TIHLE MGRM ' 1 pelete TME — Ol change [ Addition
NAME SAVIGNANO, STEVE NAME
smeeTADoRess | 5655 SILVER CREEK VALLEY RD - STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95110 o CITY-ST-2P
TIE 7 petete TITLE ] change  [J Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TTLE : [ Delete TITLE © [Jchange [ Addition
NAME i ) e L . . MAME . ) 3 .. . . } . .
STREET ADDRESS B ’ ‘ STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME : [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-IIP : . CHTY-ST-2IP
TME : [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ‘ CITY-5T-2IP
TITLE . J delete TITLE - COchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP ,‘f CITY-ST-717

11, | hereby certify that the information supplced with fhis filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes, | further certify that the information’
indicated on this report is true and accurate andZhat my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustg empowered to executs this report as required by Chapter 608, Fiorida Statutes.

X NG ,4%”” SRR | A
EGNATUQNEU“ AND WFWQ{M;’OF sﬁ!ﬁnq MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /z' N '/m o ';
7

Daytime Phone #

.

R A



