1

J
72003 LIMITED LIABILITY -COMPANY

___UNIFORM BUSINESS REPORT (uan)

Pi : Piace of Bubs

B’F

3. Mailing Address

D DoX 510155

gSui:e Apt. #, ezc

Suite, Apt. #, atc.

FILED
Aug 18, 2003 8:00 am
Secretary of State

8/5fi

DOf > 08-05-2003 90026 026 ****50.00
DOCUMENT # 02000016124

SAW[Y HOLDING COMPANY LLC

Pg:r»ci i Place of Business Maifing Address :

Y ,-Esr":‘;“;s&.!"“ KEY WEST P 3000 - 55G543540

%:CK HERE IF MAKING CHANGES

City & State P 6FM ﬂ. 4. FEI Number IG"‘ )lp{—,qao Appliad For

(Cl & State
MM NEY cokt
Country /

Not Applicable
0 $5.00 Acdtionai

5. Certificate of Status Desired Fes Reguired

7 33051 | Y

-8, -Nlmo ond Address of Current Ragl

Z'p330f / oW ROE:

_7. Neme and Address of New.Registerad Agent

. An at—ar o= o

\ Name
— mc ='SMITH, ROBERTEESO.o —=. - oo ol e e . o e
: c,c UHAN KOENIG & Hmsmﬂ PA. " Street Address (P.O. Box Number is Not Accepiable)
3156 EATHSIDE: DRIVE
KEYWE ' AL 330400 -

Clty Zip Code

FL

8. The above named enutv submits this statement for the purpese of changing its registered ciice or registarad agent, or both, in 1he State of Florida, | am familiar with, and accept
the obllganons of registarad agent. . op

i

X

SIGNATURE
Signatre. tyowd & pricted name of rogistened sgent and bile it applicable. {NOTE: Ragistorad Agent BQnature reQuired whon nifktating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003 ;

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES L
e MGR ' 3 Cetete mie O Change [ Adtition | S
NAME DIAS, ROBERTM ~ - NAME £
sTREETADORESS | 3158 NORTHSIDE DRVE STREET ADDRESS g
CITY-5T-2P KEY WEST FL 33040 CITY-5T-2P éu
THLE 1 Delete e Jchange [T addition | G
NAME NAME :
STREET ADDRESS STREET ADDAESS :
cY-5T-zP CHTY-ST-2P

ME [ Delets TiLE O Crange [ Adtion

NME - B e =1 AT it s T - -
LSTREETADGRESS{ o o . —~ e . TREET ADORESS |- - o ———n T
CITY-81-29 CITY-ST-2P

e O Delete TME [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-ZIF CIy-sT-2IP

TMLE 3 peete TME Ochange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-ST-2i¢

TITLE 3 pelets TILE DO change [T Addition

RAVE NAME

STREEY ADDRESS STREET ADDRESS

CITY-S§1-2P CTY-S1-Bp

11. { hereby certity that the mformailon suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
Incicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am a managing mamber or managar of the
limited liability cornpany or the receiver or trustee empowered o execute this report 23 required by Chapter 608, Flarida Statutes.

2)i]0 3

SIGNATUNEMEW;!




