Y
' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
OOCONENTS 02000005405 | ] Secretany of dat

1. Entity Name

OO3SES0

SA ASSQCIATES LLC
Principal Place of Business Mailing Address
&
140t MANATEE AVE. WEST. STE. 520 140t MANATEE AVE. WEST. STE. 520 v UUJ" U ”
BRADENTON FL 34205 BRADENTON FL 34205 .
' e || [T
[ 2. Principal Place of Busingss 3. Mailing Address
O takee fue s oL Manakee fve W
&S\Fﬁ"@ia ete. : %:‘i t_’g’t #, ete. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
6‘0(1(““3“ F\D( ‘\C\O, E)fﬂ ﬂhﬂ\ ﬁt)ﬁd&. N/A’ Not Applicable
35@‘(3\05 Ct;gt?; :.23'& 205 ?fiﬁy 5. Certificate of Status Desired [ fei'gg‘ l‘:f:c;“c’"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narn :
MURRELL, FREDERICK J “FRAETEMILIC ). WIBLIRLL
1401 MANATEE AVE. WEST, STE. 520 Street Aduress (F’O Box Number is Nat Acce ble)
BRADENTON FL 34205 b M ATES RUC R
SUWIE 1o
i Zip Cod
Y RAADENTON FL | "58500

8. The above name
the obligations o

ntity submits this stataem for the purpose,.of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
i L

SIGNATURE Flepauul . MugRaUL OV CRIIEOR
Signalme, typed or printad nagaet registered agant and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TILE LANAGL N METVUBERL 7 Delete TME [dchange [ Addition | S
NAME Hensuce J. MO LEU. HAME S
smeeTsoosess | AD! MApodTed AV £ W SIEGIO STREET ADDRESS 5
ov-st7e | BLADEINWTY, AL 3uDs ¢ CITY-5T-2IP S
MLE TYLOHO ARSI MG N BT 2 7 Delete TLE [Jchange [ Addition g ‘
NAME KBV A . MARSHBARND NAME . ‘
STREET ADDRESS 1O} nARArEE fLE v STERID STREET ADDRESS
CTY-ST-0P | A EPIDYY . L 23ua05 CITY-ST-2IP
TITLE [ pelete TME [J Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP - CITY-ST-2IP
THLE O pelete | Bt O change 7 Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Delstz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liability company pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE=" QUIRRDma) masar  ootloors  AUDTuI- £900

SIGNATURE AND TYPED OR PRIHNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




