13

2002 UNIFORM BUSINESS REFORT (UBR) Mar OSF 12%)%12)8'00 am

DOCUMENT # 101600020621 Secretary of State

1. Entity Nama

SABREJE]’, LLC 01-31-2002 90082 018 ****50.00
- »
.- Pnn'clp'al Ptace'n'f"Busi;\és:{ e A L Mélhng';\dare'ss B v “ N Y
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE 28 SUITE 28
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 .
Suite, Apt. #, atc. : Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE -
City & State - City & State . . 4. FEI ber Applied For
g‘a’ 5 7580567 Nol Applicable
wZ2ip s e erma~, | Country R |- JE - Coutry. - o L '8 Céftificatd of Staiud’ Desired ~~ ~[)' $5.00 Addional. .- |-
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
' T - —_—— .Name R
FLYSAFE SERWCES' e Street Address (P.O. Box Number s Not Acceptable)
6457 POTTSBURG DR.
JACKSONWVILLE FL 32211
City FL I Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registared agen, or both, In tha State of Florida. -
SIGNATURE
Signature. typod or printed name of registersd agent and title # applicabls. [NOTE: Registerac Agent signa’ure recuired whan reinsiating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. Mrian it o MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TN Ly . -
e Gabfwl—ﬁ}zw:&%%hs O oeten TmE O Crange L] Addiion | S
MAME N O Ve NAME =8
STREET ADDRESS 900§a~ugm 55 Vi “ag ¢ e STREET ADDRESS 2
CIY-ST-2P Swude 28 . _ CITY-§1-2F lél :
Tine YomieVedru KON e 208200 petete me : . Clcharge  [J Addition | O
NAME RAME ‘ :
STREET ADDRESS i STREET ADDRESS
CITY-5T-2 . e . gm-st-ap (o e
TE O Delete TMLE CIchange [ Agdition
NAME NAME
SREETADDRESS | "~ 7 7 T T om0 — e o f STREETADORESS. [ . - e . _ o
OIY-S1-2P ) CITY-§7-2 T
TLE O Delete IME [ Crange  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-si-ap CiTY-S1-2P
LE [J Deletn TIRLE O changs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T.2P CHY-ST-2IP )
TTLE : [ pelste TME Ol chenge [ Adcition
NAME NAME '
STREET ADDAESS STREET ADDRESS '
CiTY-§1-7P & ‘§ COY-51-71P
1. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal eflect as i made under oath; that | am a managing member or managor aof the
limitad-+gpbility company or the receiver gr ipusteg ered (o execute this report as required by Chapter 608, Fiorida Statutes. '
e remelmoonm I
SIGNATURE: REDASPRN=S ~0 012202 QW4 -213-bL9
BIGNATURE AND TYPED OR PRINTED NAME W‘O MANAGING MEMBER, uhmssu. O AUTHORIZED REPREBENTATIVE Cate Daytime Phone #

~



