FILED

(UBR) Feb 05, 2002 8:00 am
DOCUMENT # | 01000017214 | Secretary of State
1. Entity Name ‘
Y ! 02-05-2002 90059 036 ****50.00
SAQO ELITE LOCATIONS TRUST, LLC 1
i
Principal Place of Business Mailing Address :
11005 N. DALE MABRY HWY. 11005 N. DALE MABRY HwY. \
TAMPA FL 33618 TAMPA FL 33618 i
)
'
2. Pringipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, tc. : DO NOT WRITE IN THIS SPACE
I
1
City & State City & State H 4, FEl Number Applied For
Not Applicable
Zip Country ze Country §. Certificate of Status Dasired O $5.00 Additiorel
—_—— —— Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘Name ’
: |
ANGELO’ CHRISTOPHER CPA Street Address {P.Q. Box Number is Not Acceptable)
11005 N. DALE MABRY HWY. |
TAMPA FL 33618 :
I City Zip Code
, FL
8. The above named entity submitsThi ose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE Cra N /2 i / £2
Signalurg, typed or pri {NOTE: Ragisterad Agent signatura req wherfreinstating} GATE 7
N FILE NOW!!! FEE tS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME SMasa J M_g.-lut(_ O elete e’ [ Change [ Addition
NAME Tohn ohq | NAME |
STREET ADDRESS Plwoys M nk Me- STREET ADDRESS
t
CITY-ST-2IP Tron 20 Fr 32¢&l 8 CITY-§T-2P
TME M 4 N 'U' " ,gm A O Detete TITLE | [ Crange ] Addition
NAME .ét m . NAME
STREET ADORESS u { N Dol ﬂf,[ Uw/ STREET ADDRESS
CITY-§T-2IP ﬁm',ﬂ'\ % 22002 - < cmv-st-ze ® -
TITLE ,{?, a b, [ Delete TITLE [ Change  [J Additicn
NAME hR- f\),L - ;-é.; : NAME
STREET ADDRESS | } N o2 r ab, M vz STREET ADDRESS
CITY-§T-2IP Tomon . ;.1(, qJ3LE CITY-5T-2PP
ML v CJ Delgte THLE, Ol change [ Addition
NAME NAMEI
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
me . [ Delete TITLE" - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEI'T ADDRESS
CIFY-ST-2IP - CITY-ST-2P
TITE [ Dejete TITLE : " [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ty ST 2P
11. | hereby cerlify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurale i snallbavestne same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receliver o - e M report as required by Chapter 608, Flarida Statutes.
Ao L AY (g3)
SIGNATURE: ;)ﬂ@.. Tt E@U J-‘ﬁ &1_./( I 0 §a 9‘0'0 ?ﬁ
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING W‘m}ﬁmn nspnes!u-rmve Dag Daytima Phane #

0018717

CR2E083 (8/01)



