FILED

Apr 30,2002 8:00 am :
DOCUMENT # 1L01 0"1"64?211
A Enty Name 0 ecretary of State
04-30-2002 90117 031 ****50.00
SAYBROOK PRODUCTS, L.L.C.
Principal Place of Business Mailing Address
13134 REDON DR 13134 REDON DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
- Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
e R g =R Rr S [SRRN e i, s e
= - — | S o e - e
City & State City & State 4. FEl Number | " | Applied For ===~
(- (i Rey Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name
OSHER’ JOHN Street Address (P.O. Box Numbar is Not Acceptable)
13134 REDON DR
PALM BEACH GARDENS FL 33410
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
[ S CREER VabiE 6 -DEpanHETE oS tatr— == e R
_ Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TmE Maaening  Meaher O Detete TITLE Ocnange [ Addition | S
NAME Tohan B, Osher NAME =3
smeeranoress | A3 W3 Redan B, STREET AGDRESS 2
CITY-§7-2IP p‘\\ - {le A g hons I34ie CITY-ST-2IP ﬁ
TITLE i 1 Delete TITLE O thange [ Addtion | S
NAME NAME
STREET ADDRESS STREET ADERESS
CHY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [] Addition
NAME ) - e ) NamE . P - o= s b @ -
'STREET ADDRESS | — - - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O oelete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 1 CITY-3T-2IP

11. | hereby certify that the i
indicated on this report id
fimited liability company o

8 and accyfrate and that my signature shall have the same legal effect as if made under oath: that | am
oftrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al V/'_') D2

grmation supgied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the infarmation
a managing member or manager of the

SIGNATURE AND ﬂon anz OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I bae

Daytime Phone #




