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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

it T
1/22!2003;90109_-012-$50.00-$50.00

1. Entity Name 03 FEB Zb AH
SANMAR, LLC TAATE
— U |\ ‘ n &)
Principal Place of Business Mailing Address MJR@ :
1737 NOATH UNIVERSITY DRIVE 13712 NW 23RD CT '
PLANTATION FL. 33322 SUNRISE FL 33323 MU VAU
2. Principal Place of Businass 3. Mailing Addrass ”""I" '" ml "m m Il || ml‘ m "" II "II UII m,
Suhe, Apt. #, etc. Suite, Apt. #, eic. a\fa\ [J CHECK HERE IF MAKING CRANGES
City & State City & State 4. }Es Numbar APPUED 0 Appiied For
15‘ Not Applicable
Ze Country Zip Country 5. Corliicate of Stetus Desied ~ [J  99-00 Addiional | -
. Foo Roquired \
. Nmm:neranMCummﬂaglmndAL e . — 7. Name and Address of New Registered Agent
-l- RPN I I T -Nm —— e P T T, — — e T IS P :_
MIAMI CENTER REGISTERED AGENTS, LLC -
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUTE 1700
MAMI FL 33131
City I Zip Code -
agisd e its thig Pt for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept -
Ay // 7 / A AL,
igfinkard, 1Y ol (NOTE: Registorsd Agont signanrs recuired wher reinztazing} GATE
v FILE NOW!N FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES :
e MGRD O petete e O chenge [ Addition § .
NAME ZIMMERMAN, SANDRA MAME g
smertaomeess | 13712 NW 23RD CT STREET ADDRESS 8
CITY-ST-2P SUNRISE FL 33323 CIFy-ST-2P g
e O pelee e Downge  CJassion | & .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-57-7P
dome . - e S o § T 1| S A — e —eeme . O Change [ Addition
NAME .. e — - -- —_— e o . e e I
STREET ADDRESS . STAEET ADDRESS
LCiTY-sT-zIp ) CITY-ST- P
TIE O beete TINLE ] Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
it O Detete TLE DOlchange [T Addition
NAME ' NAME
STAEET ADDRESS STREET ADORESS
oity-st-zp CITY-51-2P
TME [ Delets THLE S Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIY-ST-7P
11, I hereby certify that tha information supplied with this fillng does not quallfy gr the axemption stated in Section 118.02(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and {a ghareive the same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited liability company or the recer of rusteg/® griCute this report as raquired by Chaptar 608, Florida Statutes,
- r
SIGNATURE: . /-~ ‘5 -0 92y,
SIGNATURE S 0 G ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlmmf-'mml
hrl ]



