FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90033 014 ****50.00

warrie

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # L02000019467

1. Entity Name

SAN-ANN, LLC

Mailing Address

180 CENTRAL AVENUE
NAPLES FL 34102

Principal Piace of Business

180 CENTRAL AVENUE
NAPLES FL 34102

LUU234937

2. Principal Place of Business

3. Mailing Address

[

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
. . e | BN B 5 ~0%Q3 133 s [ —[NotApplicable | —~
Zip ’ Country Zip Country 6, Certificate of Status Desired O gese‘gg‘ Sf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLOOD, PETER T
125 N. AIRPORT ROAD, SUITE 202 Street Address (P.O. Box NumbeW)
NAPLES FL 34104
Ci/ty//’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

{NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Signature, typed or printad nama of registered agent and title if applicabla.

Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE R 7T Delete TITLE WG R O change [ Addition

NAME FRMAR P RREENCEE—FOX NAME eANOEA RBROWNLEE PO

STREET ADDRESS | \ $o—(ETRTRERE AVE STREETADDRESS |\ @0 (£ NTRAL MAVE

CITY-5T-2IP NARLES— =30 00, CImy-sT-21P NMADPLES Cle. J4(0Y

TILE 3 Qelete TITLE WA G [T Change T4 Addition

NAME NAME ANN LORLSH

STREET ADDRESS e . — STRETADDRESS | \ Q1A _CxU LR SHORE BLVD N

ety I " ovsd CINARES Bl Batea.

TITLE O pelete TITLE [ Change  [] Addition
| __NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME (T Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608,

SIGNATURE: J L SIANATORE BR HaIRER

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if ade under oath; that | am a maraging member or manager of the

Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

CR2E083 (10/02)

S




