: : - : . | FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  * Secretary of State
DOCUMENT # L02000014746 LT 04-11-2003 90018 047 ****50.00

1. Enlity Name

SARAH HOLDINGS, LLC

Principal Place of Business Mailing Address
1982 LARGO VISTA BOULEVARD PO BOX 6067
PALM HARBOH FL 4685 PALM HARBOR FL 34564

AR

2. Principal Place of Business 7 Mailing Adcress ”"I"" m "I

BROAJUWAY

Suite, ApL ¥, etc. Suite, Apt. #, etc. * " ) CHECK HERE IF MAKING CHANGES
City & Stato City 3 é&ét-e - ; 4. FEI Number Applied For
0ODCLIF ™ LK, N 6/‘/41?04‘8 Not Applicable
Zp Gountry Country . $5.00 additionas
ﬁ U 7 7 8. Certificate of Status Desired | Fae Required o
§. Name and Address ol' Currem Rogisterad g_gnt 7. Name and Address of New Reglstered Agent
— . - BT - I T - . - - . -
- —EKONOMIDES; NICKOLAS C—- : — = OHAMNDON)- MR C T
NICKOLAS C. EKONOMIDES, PA. Street Address (P.O. Box Number is Not Accepiabla)
791 BAYWAY BOULEVARD
CLEARWATER FL 33767 1942 LARGO VISTAR BLVS.
Ci . 2ip ¢
PALM _HARPDR. FL | 37%9S
8. The above named entity submits this statement for the purpese of changing its ramstered office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of regisiered agent.
! Y Yo [o3
SIGNATURE - -
. f Sxdnazite, yped of printod Mine of recitiarsd agent and tis i applicabie. [NOTE: Rapistsred Agant signauurs roquised whar reinptating) DATE
B -+ FILE NOWH! FEE 1S $50.00 I
A Make Check Payable to Florida Department of State
o - . Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - .
™me - O Deteta nnE [0 Change (B Acdition
A o bHF)mo()n) JALLD A _g.,
STREET ADDAESS smesraonnsss [ty LARGD VISTH BLV g
CIRY-ST- 2P ‘ ov-s-2r VOALmM  HARGDR FL B4L 25 g
TIE 0 deete TITLE O thange. [ Addition g
NAME : : NAME
STREETADDRESS | . STREET ADDRESS
CiTY-ST- 2P . CGITY-ST-7P )
NTLE : [ Delnte TITLE O Change [ Addition
| wawe . —— v_ e oo G BME e s i m it uh e rmeee e mae o alet
TSREETADDRESS | T T T T T T T ST STREETADDRESS | T o I
CITY - 5T-2P . CITy-57- 29
ut: O Deete me [ Crange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P - CY-51-2P
me ‘ 1 peste e Othange [ Addilon
NANE NAME
STREET ADDAESS STREEY ADDRESS
CITY - ST-TP CITY-ST-21
me O pelets THLE [IChange [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21p . CITY-ST-2P .
11. tharebyc that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statules. | further certity that the lnfurmahon
indicated on this report is true and accurate and that my Signature shall have the same lagal eflect as if made under oath, that | am a managing member of fnanager of the
limited llability company or the recelver or trustes empowered 1o execute this report as required by Chapter €08, Florida Statutes.
o p A=en o m—%w
SIGNATUHE:X AN T U = e S R 01 7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytme Phone #




