L FILED
2003 LIMITED LIABILITY COMRANRY sn

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90265 012 ****50.00
DOCUMENT # LO2000005309
1. Entity Name
SASSAFRAS, LLC ‘
Principal Place of Business Mailing Address
1300 THIRD STREET #202 A AND B 1200 THRD STREET #202 A AND B 41“]02491
NAPLES FL 34102 NAPLES FL 24302 : .
e s AR A NI
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK | —lE:QRE IF MAKING CHANGES
Chy & Smlo City & Siate % FEI Number ; Appiiad For
- e ey - — = 03’03(:3“]()6(_0 ~ — -|-—Not Applicable”
Zp Cauntry Zip Gountry 5. Cerlificate of Slalus Desited [ Eg-g?qag‘“’“a'
- —remrreme ==~ 6. _Namao and Address of Current Reglstersd Agent- - 7. Name and Address of Naw Reglatered Aml"t -
Name — . - -
- STRASEN, KATHY — ——— — - - - e . 4
1300 THIRD STREET #202 AAND B ‘ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 g
City : ‘ FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, 1| am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typad or printad rare of registened BQent &nd title § applicable. (m:nqiwwdgwn requUNed whisn rensiating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable 1o Florida Depariment of State
Due By May 1, 2003 :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TME Mono.awng POy dnaeaa O Delete e .t Dichange [ Additian
NAME Kovnieoi “SArosan o
smeenaoveess | “Jo Fpumrawn Civel-e STREET ADDRESS
Ty-51-2p '\JO.{P veo, _}__\:L- £ AR GTy-S1-2P
TmE WL Oy 1 v rgo.~-\-w_, 1 Duste me . O Change [ Addition
| e Tovmnoro. EO VO HAME '
SRR ADDRESS | 2206 Deriaa s, O #1304 STREET ADDAESS
av-str INQRVes | Fue %0 CITY-ST-2P )
Yme T e e et ] oeige _-§Tme - C i e ame . = eee= ) Change ) Addition | -7 -
NAME NAME
- STREETADORESS | —mraem S VI —- - B STAEET ADDRESS - -
CITY-ST- 2P ’ CITY-ST-2F
me Coeee - J nE . . O Cange [0 Addition
HAME NAME '
STREET ADDRESS ' - STREET ADDRESS
CITY-5T. 2P » ’ . Cmy-ST-2IP
ME * 7 Delete TILE ‘ O Change [ Addition
RAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2P CTY-5T-2P
TILE 3 Delets nne Tl Changs [ Addition
HAME NAME
STREEY ADORESS SYAEET ADORESS
CITY-ST-ZP CITY.SF-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and hat my signatura shall have the same lagal effact as if made under oath; that | am a managing member or manzager of tho
fimited Tiabilily company ¢r the receiver or rustee empowered 10 execute this report as required by Chapier 808, Florida Statutes,

Fhoha #

SIGNATURE:C
SONATURE

KTURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE

RBNLGIRORE ST 4o o ﬁ’-*“)%m

R | . May 27,2003 8:00 am

CR2E083 (10/02)



