2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

1. Entity Name

SANMAR, LLC -

DOCUMENT # 01000017331

—

T~

Principal Piace of Business

1737 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

\Msuiu} Address

1737 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

ecretary of State

04-02-2002 90966 025 ***%50.00

A RA

MIAMI CENTER REGISTERED AGENTS, LLC

Street Address (P.0. Box Number is Not Acceptabia)
201 S. BISCAYNE BLVD. -

SUITE 1700
134
MIAMI FL 3313 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 printad name of registered agent and title if 2pplicable. {NOTE: Ragistered Agsnt signature required when rainstating) DATE
FILE NOWII FEE IS $50.00 s - T
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS - 10. ADDITIONS ] CHANGES
TLE Mznzaging Diractor 7 Delete TILE {7 Change [ Addition
NAME Sandra Zimmerman RAME.
smeeTaporess | 13712 WNW 23rd Court STREET ADDRESS
CITY-§T-2IP Sunrise FL 33323 CiTy-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S8T-7iP
TIMLE [ pelete TITLE J change [ Addition
NAME NAME
STREJ ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-7IP
TITLE O elete TITLE [ Change [ Addition
naMl NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TIME O celete TINE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify 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 repert is frue 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 tha receiver or trustee empowered o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

shasha 959 -SYSol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone #

;

2. Principal Place of Business 3. Mailing Address H“Nl” m I“ u
13712 NW_23r¢ Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
=z City & State = sy e | City & State e | A, FEl Numbat, o e Applied Far
e m—— & = Al T T T | mpie e s St A i —_ - .
Sunrisa FL - ) Not Applicable |- -
i Zi C iti
a9 Gountry P Country 5. Certficate of Status Desied [ 99-00 Additonal
33323 us Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name !

CR2E083 (9/01)



