LIMS#ZED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # L01000020764 : ecretary of State

1. Entity Name . 04-30-2002 90136 033 ****50.00

SAW PALMETTO PRESS LLC

DO NOT WRITE IN THIS SPACE 847768

2. Principal Piace c:f Business - 3. Mailing Address
7348 SE Bfvet TEAR SHmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number — Applied For
ff&ﬁﬁ 50()}0“& N FA M 03"' 0383 ??8’ Not Applicable
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2 3?2 52/__ é i [ / Couny Zp Counlry 5. Certificate of Status Desied ] ?ese'ggq lﬁ?e‘g“onal

7. Name and Address of Current Registered Agent
Name
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083B (12/01)

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e WMANACER TIIE
—
NAME ﬁ&w;n} ég X [{'/A[-J =7 NAME
STREETADDKESS | 5 Ras @ S ARV ~TEAAACE STHEET ADCRESS
CITY-ST-ZP - vl CITY-ST-2IP
HoBE SOUAN , FA. 3455
e TALE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-$1-7P LITY-ST-2P
TME THLE
NAME . NAME

e e DO NOT WRITE.
e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GiY-51-2Ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-207 CITY-ST-ZIP

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 accurate and thal my signature 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 receiver or trustee empowered.lo execute this report as required by Chapter 608, Florida Statutes.

i

ENMIA) T Mete , S 27/F-02 2 72-54-£ &35

NAMESF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND




