2002 UNIFORM BUSINESS REPORT (UBR)

i
K|

DOCUMENT # | 01000018506

1. Enity Nema

SAKI HAMMOCK L.L.C.

FILED
ecretary of State

03-13-2002 90093 036 ****50.00

Apr 09,2002 8:00 am

11. | hareby certify that the information supplied Wigl this filing does not qualify for the exemption stated in Section 119.07(3)(), Porida Statutes. | further certify Ihat the information
th

indicated on this report is trug and acGurate
limited Jiability company or tha raceiver or truti

EN o uT N
S TN
BN G

SIGNATURE:

Te mot

T R GG W S sl ENE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

2frzfsr
Dats

Caytme Phong #

y signature shall have the same legal etfect as if made under oath; that 1 am a managing membear or manager of the
ered (o execute this report as required by Chapters 608, Florida Statutes.

U3-265-0819

Principal Place of Business Malling Addrass
13014 N DALE MABRY HWY 13014 N DALE MABRY HWY g MEemew g
SUITE 356 SUITE 356 L 12
TAMPA AL 33610 TAMPA FL 33618
Suite, Apl. #, alc. Sulte, Apt. #, elc. DO NCT WRITE N THIS SPACE
Clty & State City & State 4. FEl Number Applied For
S9-33s 24T+ Not Applicable
Zp Country Zp Country B. Cartificata of Status Desired a $5.00 Agdtional
Fee Requlred
. Nams and Address of Curresrt Registared Agent 7. Name and Address of New Reogistored Agant
- T e s e L NBMAS S m e o
SCHWENCKE, KERRY R -
Street Address (P.O. Box Number is Nat Acceptable)
KERRY R. SCHWENCKE, P.A.
1209 N OLIVE AVE
WEST PALM BEACH FL 33401 City FL ’ Zip Code
8. The abecve named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida.
SIGNATURE ‘ : —
Signalure, ypeo o printed name of regAtared agent and o N epphcabie. (HOTE: Regiatarsd Agont signatura raquIres whan raiatng) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES —_
TLE MGRM [ pelete TITLE [ change [ Aadition g
HAME SCHWENCKE, KIM M HAE =
sweeraooress | 1314 N DALE MABRY HWY SUITE 356 STREET ADORESS 2
oes2r | TAMPA FL 33618 a-g1-20 2
e MGRM [ Delete e [Jchange [ Addiion | &
NamE RAPPAPORT, ALEXANDER G KAME
STEETADDRESS | 13014 N DALE MABRY HWY SUITE 356 STREET ADORESS
arvstiP | JAMPA FL 33618 orv-s1-2¢
TITLE [ Delete TTLE [OJChange [ Addition
- namE = . - NAME _
| STREETADDRESS i c————— = REET ADDRESS | < =
CITY-5T-2p Ciry-ST-2P .
mE 7 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-ST. 2P
TILE 7 pelste TRE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P OrY-s1-2°P
e i‘} L7 poete e Ol crange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp CITY-ST-2P




