e,

FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 02000003997 05-06-2003 90065 012 ****50.00

1. Entity Name

SAWGRASS DEVELOPERS, L.L.C.

) i - 3 -
2. Principal Place of Business 3. Mailing Address

1597 8 PORT ST LUCIE BLVD

May 06, 2003 8:00 am

Suite, Apl. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | Applied For
PORT ST LUCIE FL Nat Applicable

Zip Country Zip Country ] ) $5.00 Additional
34952 5. Certificate of Status Desired D Fee Required

'DO NOT WRITE IN-THIS SPACE ~

7. Name and Address of Current Registered Agent

Name
SCHAFFER, MARTIN

Street Address (P.O. Box Number is Not Acceptable)
1597 S _PCRT ST LUCIE BLVD

Zip Code

PORT ST LUCIE

FL

34952

8. The above named entity sUbniits this statement for 1he purpose of changing its reg|stered office or registered agent, or hoth, in the State of Florida. 1 am familiar with,

and accept the obligations of reg|stered agent,

.SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME .,
STREET ADDRESS
CITY -5T-ZIP

MGRM
SCHAFFER, MARTIN
1597 S PORT ST LUCIE BLVD

PORT ST.LUCIE, FL 34952

TMLE .
NAME Jw
STREET ADDRESS
CITY -5T-2IP

CR2E0838 (12/02)

TTLE

NAME

STREET ADORESS
CITY -57-2IP

TILE

NAME

STREET ADDRESS
CITY - 8T-2IP

TILE
NAME

STREET ADDRESS
CITY -5T-2IP

TITLE
NAME

STREET ADDRESS
CiTY - 8T-ZIP

:5STREETAEJDRESS
COTY-STEZR S ey b : . w0,

11. | hereby certify that the information supplied wit
information indicated on this reportis true and a;
manager of the limited liability g

SIGNATURE:

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Daytime Phone #

NTATIV

Tf / Date”

OR AUTHORIZED REFR}

STFFL32519F.1



