FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 29,2003 8:00 am
DOCUMENT # 02000000298 — Secretary of State
1. Entity Name 01-29-2003 90060 012 ****50.00
R.W. SAGE ENTERPRISES, LLC
Principai Place of Business Mailing Address
Ty ir. Robert Sage d Mr. Robert Sage | 20020089
1500 Domakd St. . ° " ° N 1500 Donald St =) :
Jacksonville; FL. 32205-8606 Bl Jacksonville Fl- 32205-8408
2. Principal Place of Business — | 3 Mailing AG'Q1'&SS . '
| 1S00 DonacD STREET | {SOO LoNakd STREeT |
Suite. Apt. # sle. - Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
,G’uy & State . City & Stat . : : 4. FEI Number Applied For
3 sonnile, FL. | Tacksonuille, FL- |2o-c083301 Not Appiicable
- - } —
ap 32 i 05 Couriry dip 3—2205 Coﬂys a 5. Certificate of Status Desired O gg'ggq ‘fi\::ledc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD W
7785 BAYMEADOWS WAY’ SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code
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. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! 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 ] 1 pelete ME mé&re < - BChange [ Adtition 8
NAME . R ._;.. .....‘._.._. ey . NAME po &%T a(}-c - g
STREET ADCRESS i gﬂ-gggﬁ’f’me STREETADDRESS | 1500 DO LD SyReET @
CITY-ST-21F Jaclmmme RL 322050000 CITY-ST-21P onvs \l@'+ .. 3 2205 @
— e ey ek o vaas e bt hemn sera s O] belete me [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciiy-87-2IP
LE - "Ooeeis - 7 P = (1-Change— [1-Addition—)——
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-§7-2IF
TiLE [T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-$7-2IP
TILE [T Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Cimy-sT-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-5T-7
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 that myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trugiee empowered to execute this repert as'required by Chapter 608, Florida Statutes. %q 3 _?_(/ c; 69 / ?
AUAY * $ 7 - 9 = ~ q L} ‘
ANAIN e
SIGNATURE AND hPEa OR PRINTED NAME OF SIGNING MA _U , . OR AUTHORIZED REPRESENTATIVE ' Data Craytime Phone #




