TTMENACA % |
2002 UNIFORM BUSINESS REPORT (UBR)

07-11-2002 90246 005 ****50.00

DOCUMENT # 01000020608 FIL L0O1000020608
1. Entity Name ’ E D
SAWFISH BAY LLC
| ﬂj} 0200627 AHI0: 1,
M Dl\a Y SRR NIELVEN -
Principal Place of Business Mailing Address \ .{{",’"* ‘J*‘. nlln ){ ‘EJ E_HUEJR AT IOHS
11 POINT CIROLE 111 POINT CIRCLE ALLAHASS R *LORIDA
TEQUESTA FL 33469 TEQUESTA FL 33469
T AR
Suite, Apl. #, atc. Suite. Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu r Applied For
L%—'m 1 I r7 6—0 i Nol Applicable
Zp Country : %p Country 5. Certficate of Status Desired I ?eseﬁogq lﬁ:’:;“""m
§. Nems and Address of Current Reglstered Agent 7. Name and Address of New Registered d Agent
e e — YIS e - e ez | Name R e e I
JECH, PHILIPFE , :
1081 EAST mAN_TOWN ROAD Strest Address (F.O. Bax Number is Not Acceptable) L
JUPITER Fl. 334775143
Zip Code

) 2

8. Thea narmed-enti 1457 the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am famiar with, and accepl
. gations of regid a
sl NA‘i’IjHE’( L g ,
Sighatise, fypod of pﬁnlndyﬂ of ragistersd agent and fits # applicatie. [NCTE: Regrstered Agent sgratune requized wher voinstating) DATE
. I'd N
S . FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By Seplember 25, 2002

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e frbraine PIe Bl S O oelere Ting O Change (] Adsition | &

NAME Leoy) FRA NAE 32

STREETADORESS | vy 7 FBusd 7™ O s ol STAEET ADDRESS 8

CITY-SE-2P TEQVESTE, Fr 32449 CIY-ST-2IP 5

TME [ Detete TILE (D Crange  [J Addhtion | &

NAME NAME .

STREEY ADDRESS STREET ADDRESS |

CITY-ST- 2P CiTY-57-2 ’
S T S = r N TR - Ocrme  [Tagtiion |

NAME NAME |

STREET ADDRESS STREET ADDRESS ; }

CIY-s1- 2P CITY-ST- 2P ;

TTLE O Derete TILE [ change () Addition I

NAME NAME l

STREET ADDRESS STREET ADDRESS : |

CITY-ST-2P CiTY- ST-21P i i

Tme O Detet TRLE O changs  [J Additien

NAME : NAME : '

STREET ADDRESS STREET ADDRESS i
| ony-s7-29 CITY-§T-2P |

TIILE O petete i3 D Change [ Addition ;

HAME NAME i

STREET ADDRESS STREET ADDAESS ]

CiTY-ST-2P i //’ CITY-ST-21P E

11. | hereby certity that the information Suppljed ], i1 does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated.an this report Is true and ageURa g-tfiat iy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited.liability comparwor the receffer o InssTes oo powered to execute this report as required by Chapter 608, Florida Statutes,
: S o TeROr a8 req
T 7= rlsn 1
\ /mmczwmo%osasm WMANAGING MealuER, MAWAGER, DR AUTHORIZED REPRESENTATIVE Cate Daytime Frione 4

— ___‘k—_‘——"




