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

DOCUMENT # LO1000020608 Secretary of State
1. Entity Name 01-23-2003 90342 044 ****50.00
SAWFISH BAY LLC
Principal Place of Business Mailing Address
111 POINT CIRCLE 111 POINT CIRCLE
TEQUESTA FL 33469 TEQUESTA FL 33469
T s R ARG MANE -
Suite, Apt. #, etc. Suite, Ap1. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 30.m1 1750 Applied Faor
5 L. Not Applicable
LD e QUMY e = [ Zipe = S Country 5. Certificate of Status Desired [ $5 00 adaiional
) Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registaered Agent
Name
JECH, PHILIPPE
1061 EAST INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477-5143
. R FL | ZrCode

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am famrllar with, and accept
‘the obhgauons of reglstered agem i . ; e e e

o e -~

SIGNATURE

Sig;alure‘ typed or printad nama of registered agent and title if applicable. {NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME STAR, LLOYD NAME
STREET ADDRESS | 111 POINT CIRCLE - STREET ADDRESS : )
CITY-ST-2IP TEQUESATA.FL--MQv-:-—-m g o s s g | OTY-ST-2P o af i e SR emseesmme amem oeme—emmcRL - oome R T
TLE {1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JGhange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ ¢Change [ Addition
NAME . _ o NAME
STREET ADDRESS B ; TT e s = o W~ STREET ADDRESS - et o ot e o e s e -
CITY-5T-2P i CITY-ST-2IP
TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-ST-2IP
11. | hereby certify that the information suppli oA ili 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 accyf y shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or execule this report as required by Chapter 608, Florida Statutes
e

SIGNATURE: 67 EQUIRED

SIGNATWAE At TYRED ft PRINTED NAME OF SIGNING MWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

(10/02)

1

CR2E083




