LIMITED LIABILITY COMPANY

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name

SADIE LLC

L02000008091

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 20001 013 ****50.00

2. Principal Place of Business

1107 T,akeshore Drive

Suite, Apt. #, etc.

3. Mailing Address

1107 1 :

Suite, ApL. #, eic.

10108055

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
Naples F1 34103 Naples F1 34103 02-0608235 Not Appiicable
Zip Gountry Zip Country . y 5.00 Additional
| 34103 U.S.A. 34103 U.J 5.2, 5. Certificate of Status Desired O Eee Requ‘lrel;t ona

7. Name and Address of Current Registered Agent

pire

-« Street Address (R.0..Box Numbar.is NoL.Acceptable) o, oo vm mt v on =

2272

Airport Rd South Suite 101

ﬁgples

the cbligations of registered agent.

SIGNATURE

FL | 847>

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure. typed or prinled name of regislered agent and title it applic:

9.

MANAGING MEMBERS / MANAGERS

DATE

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

Thomas E King
President
1107 Lak

251955087 1ve

Naples

Vice President,
Angela King

TITLE

NAME

STREET ADDRESS
ClyY-ST-21P

Sec,

1107 Lakeshore Drive

Tres

TITLE

NAME

STREET ADDRESS
GITY-5T-2F

Naples F1 34103

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

limited iiability company or the rec

SIGNATURE: / g

11. | hereby certify that the informaiion supplied with this filing does nat qualify for the exemption stated in Sect:on 1 19 0?(3){|) Flonda Statules. | further cerufy 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 cath; that | am a managing member or manager of the
trustee empowered {0 execute this report as required by Chapler 608, Florida Statutes.

Sos Jb- 23 377, BRI

SIGNATURE AND TYPED OR FRINTED NAME OF

bl

SIGNINE MANAGIN

ANAGER, OR AUTHORIZED REPR%ATWE

Data Daylime Phane #




THOMAS KING
1107 LAKE SHORE DR.
NAPLES,FL.34103

- l.

‘Request taken by: tigebora
'06—1 1-2003

The forms you recently requested from this office are:

(1) 202.LL.C.AR

Should you have any guestions or need any further information,
please contact us at the address below:

Division of Corporations - P.O, BOX 6327 - Tallahassee FL 32314

—

State had wrong address, we never received forms

/ N



