[ - - FILED

2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am
UNIFORM BUSINESS REPOR‘F*RUBR) 3 Secretary of State

DOCUM ENT # L0200001 3423 03-31-2003 90001 042 ****50.00
1. Enlity Name
SAS DEVELOPMENT, LLC
Principal Place of Businass Malling Address
16509 FOOTHILL DR. 16509 FOOTHILL DR,
TAMPA FL 33624 TAMPA FL 30624 55038270
us us -
Suita, Apt. #, etc. Suite, Apt. #, erc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
SSa 199 142 Not Applicable
Zip - Coumy Ll e o) Leuny L |<6:Ceniticats of Status Dosred—. L3 - fese g?qma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerod Agent
Namg e i e e DR P
== ~ELSHEIKH; MUHAMMED A= - i
16509 FOOTHILL DR. Street Address (P.0. Box Number is Mot Acceptabla)
TAMPA FL 33624
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, and accept
the obligations of registered agent.
SIGNATURE
SIGNatse, yped OF frimed e of regisierad Agert snd ik it applcabie. {NOTE: Rege Agent 3ig requirsd whan nei Q! DATE
_ FHLE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS T 10. ADDITIONS /CHANGES —_
LE Meairmey s Sy~ O Delete g CIchange (O adottion | &
HANE M hoeath RAME S
STREET ADDRESS MWHM A Ellhes STREET ADDRESS o
CIrY-S7-2P U" Se9 F‘? ?:l\* j\g E{& cIvY-51-2p g
TITLE Mﬁu-‘-b Walia e tom [ Celele TIE [ Change ] Addilion %
e Sam-er MGUACART e
STREET ADDRESS 5'71.3 5’\“'4&(]-\ Rﬂ\- STREET ADORESS
. Ciry-S¥- 2P - - %v%__&f_—aj L 2.1 - e clwﬂ—i'h o i tm o Y o aaE—— v et | v = ~ e =lia-
TTLE M-N-hs Ty, Moo e oo TIE O Channe D Addition
e | S\ fBwsers | " SR S
STAEET ADDRESS Lo o Reak sy M STREET ADDRESS
CITY-§T. 29 AP sy L 336 CITY-ST-7IP
o ¥ 03 Detcte me ‘ OJChange (] Ackttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P
TINE 3 petete TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2%
TME O etz T - Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
11. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus and acc and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company or the rec uslee empowerad to execule this report as required by Chapter 608, Florida Statutes. -
Hfel= /
SIGNATURE: € REQUIRED 2[24(57 (812993
SIONA TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Dayieme Phone #




