' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L01000018026 ecretary of State
1. Entily Name 04-23-2003 90129 003 ****50.00
SASS BILLING, LLC
Principal Place of Business Mailing Address
5350 SPRING HiLL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL FL 34605 SPRING HILL FL 34606

Suite, Apt. #, etc. Suite, Apt. #, etc. EéECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BG-3755R35 Applied For

Not Applicable
Zip Country Zip Country 5. Cerificalo of Status Desied.~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAPOLITANO, PETER A ESQ. e A enes Auaello

ri %
Lgrff E&LTERT(?HAEY FL 34654 Stmgggﬂbowﬁbfe ) l: 1K) v

NSPING hill FL | 822,04

8. The above named entity submits this statement for the purpose of changing its registered offife or registered agpmit, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. /

Signature, typed o printed name of registered agent and title if applicable.

SIGNATURE

ra
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE aR 3 oelete TITLE [ Change ] Addition
e AUGELLO, STEPHEN e

steer aooress | 5350 SPRINGHILL DR STREET ADDRESS

CITY-ST-2IP SPRING HILL. FL 34606 CITY-ST-21P

e O pelete TINE [ change . [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

GITY=§T-21P CITY-S5-21P

TITLE (1 Delete TITLE [ thange 3 Addition
NAME NAME

STREET ADDRESS a STREET ADDRESS

CITY-$7-21P . CITY-§T-2IP

TITLE [ Dalete TLE : I change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-57-ZP

TITLE ' 1 Delete TITLE [ Change [ Addition
NAME g NAME

STREET ADDRESS {,_j"" STREET ADDRESS

CITY-5T-71P - CITY-5T-2IP

TITLE ] Detete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

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 report is true and acourate and that my 5|gnal g, shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re t ecute this report as required by Chapter 808, Florida Statutes

SIGNATURE: = | Y (/0/ 03 29) LFE-2883

SIGNATURE AND TYPED OR PRIATED NAME OF MA & MEMBER, & OR AUTHORIZED REPRESENTATIVE Daie Dayimea Phone #

0064557

CR2E083 (10/02)



