2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 02000011168 7

1. Entity Name

FILED

SENTO LINE LTD. CO.
Senda 7003 JUN 20 AM 8: 37
Principal Place of Business Mailing Address - l |
BIAOH OF CORPORATIONS
S ST LS TAEBAHASSEE; FLORIDA

[

|

Il

IR

|

2. Principal Place of Business 3. Mailing Address “IIIll”l" |IN|
18360 Wi liow &urve 14

Suite, Apt. #, etc. Suite, Apt. #, efc.
ulte, Apt. #, elc Uil AR 7, eie ‘ AQ2HECK HERE IF MAKING CHANGES
Buwlding ¥ 2
City & State City & State ) 4. FEI Number seblied For

Comaen \ DE M/A Not Applicable

zP Country 2o Couniry i - $5.00 agditional
‘qQ Iy u SA 5. Certificate of Status Desired {1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

FLETCHER, W. RICK

-- - —360°SOUTH- SHORE-DRIVE —Street-Address-(F.O-Box Number is-Not-Acceptablg) — = —mur ———— -

SARASQTA FL 34234

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 with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE 1S $50.00 gl
Make Check Payable to Florida Department of Statd,
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES
mieMERM Ventu Hanaem - mi Jec) [ Change [ Adaition
i I eay ae&kﬂ" on behall of ’ '
STREET ACDRESS ES Barracx R v HMS"IQI\W?* Qeseafc.h Urnited
CITY-ST-21p - : - c) A’ CITY-ST-2IP
TITLE ’ 71 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIFY-ST-2P
TME [ Delete TILE [J Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o _GY-ST-2IP . e .
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S§T-29
TMLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 3 Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

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. 1 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 managing member or manager of the
lirnited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR AT ST, T2 S e -
AL AT T eIy L Lol Mr/&/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytimeo Phone #

CO40739

CR2E083 (10/02)



