2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (usn)

DOCUMENT#'L01000017214

1. Entity Name

SAQ ELITE LOCATIONS TRUST, LLC

Principal Place of Business

11005 N. DALE MABRY HWY.
TAMPA FL 33618

Mailing Address

11005 N. DALE MABRY HWY.
TAMPA FL 33818

.
2. Principal Place of Business

P

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R G

{1 CHECK HERE IF MAKING CHANGES

0034748

11. | hereby certify that the information suppﬂ’e'd with this filing does rot qugli
indicated on this repart is true an i
limited liability company or th

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!

ha

(/él’;i/oj

exerfiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
< Teport as required by Chapter 608, Floricda Statutes.

(}w) 2(U-Tar

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater i

Daytima Phong #

City & State City & State 4. FElnumber — APPLJIED FOR Applied For
Not Applicable
Zip - e- |- Counlry e ~ -Zip - Country 5. Certificate of Status Desired O $5'00 Addilional ——
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ANGELO, CHRISTOPHER CPA
1.1005_N__DALE_MABRY‘_HW_Y_ _“ Street Address (P.Q. Box Numnber_is Not Acceptable)_ i N
- TAMPA FL 33618
N City Zip Code
; FL
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed hame of registered agant and title it applicable. -{NOTE: Registared AQent signature required when reinstating) QATE
FILE NOW!!! FEE IS $50.00 LR g v e g
sl [/ T3--01012 2T w00, 00
Make Check Payable to Fliorida Department of & lei = L SULE
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete SITLE M Change [ Addition | &
NAME ULIN, JOHN NAME O i ij TOAW =
STREET ADCRESS | 11005 N DALE MARBY HWY STREET ADDRESS . Q
cIry-ST-2ip TAMPA FL 32618 CITY-ST-20P cﬁ“
TITLE MGRM [ Delets TITLE i [Achange [ Addtion &
HAME SENOLA, VINA NAME SEmot A -, VHMCENT
STREET ADDRESS | 11005 N DALE MABY HWY STREET ADRRESS
CITY-ST-21P ~TAMPA-FL 33618 CITY-ST-ZP -
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ANGELO, CHRISTOPHER NAME
STREETABDRESS | 11005 N DALE MARBY HWY STREET ADDRESS
cmv-st-zP _ | TAMPA.FL.33618 . ___Rowysrae | _
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CITY-5T-2IP
TITLE (3 Delete TITLE [Jchange [ Addition
NAME /4 NAME
STAEET ADDRESS f STREET ADDRESS
CITY-ST-2IP 7 / / CITY-ST-2Ip
TITLE v / ~ [0 betete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 / ;2P



