FILED
2003 LIMITED LIABILITY COMPANY Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000013196 Secretary of State
02-13-2003 90025 033 ****50.00

1. Entity Name

SAP LLC

Principal Place of Business Mailing Address

%MICHAEL v MITRIONE-GUNSTER. YOAKLEY SMICHAEL V MITRIONE-GUNSTER. YOAKLEY
777 8. FLAGLER DR.. STE. 500 EAST 777 S. FLAGLER DR.. STE. 500 EAST

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address M ’ H"”I"l" ml”
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Zip 3 51{ 3 3’ Coumzt < 4 Zp 3 3%3 3 Country u sﬁ 5. Certificate of Status Desired O gg'ggq lﬁid(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -t = T lmm 2T S M T = B . ""Name'—-"‘"’*'--”‘-' T e maSl - AR A el e m ARt ok S e e e v o
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DH., STE. 500 EAST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City F L 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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agant and titla if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE Vf‘!ﬁld&ﬂj—' [ Delete TITLE [OcChange [ Addition
NAME Frul MisCiaano €87 e
STREET ADDRESS | Lopl S. . 8 reel STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
Bere , FL 23433 _
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME - .- - - - . NAME N B - b . emEm e s - - P e SN
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S7-2IP
TILE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TITLE 7 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TILE [ cChange [ Additien
NAME ' .. NAME
STREET ADDRESS st e STREET ADDRESS
an v g en
CITY-ST-2P N NN -§T-1P
el o e m— CITY-ST-2
1. | hereby certify that the informaijerSupplied with fjis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is trug-find accurate and tfat my sigrETne shall have the same legal effect as if made under oath; that f am a managing member or manager of the

limited liability company or #ie receiver or trusteg/empetered to gxecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYP

D OR PRINTED NAME OF SIGNING MANAGING “‘ BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Foate T Daytime Phone #
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