FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT TUBB) 3 ecretary Of State

DOCUMENT # 02000019669 03-24-2003 90019 049 ****50.00
1. Entity Name
SAWGRASS PLACE, LLC
Principal Place of Business Maillng Address
3041 NORTHEAST 487TH STREET 3041 NORTHEAST 48TH STREET
LIGHTHOUSE POINT FL 33064 I.WUSEFOINTFI.ﬁ!ﬂr
S ] SRR AR
Suite, Apt. #. etc. Suite. Apl. ¥, etc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & Siata l 4. FEI Nymber Applied For
_5 2 "_Z3ﬂ 235 :i Not Applicable
Zip Country i Country - "| 5. Certificae of Status Desired ggfggq ﬂm’"”
6. Name nnd Address of Current Raglstemd Agm ] 7. Name and Address of New Replstered Agent

T B

 _BIGGIE, JOHNJ JRocs e e e
3041 NomHEAsrwmmnEsr
LIGHTHOUSE POINT FL 33064

Streat Addrass (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

bnits this statermnest for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

D\ o3

(NOTE: Regustared Agani Bignatre requinec whan reinstating)

FILE NéWI!I FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
TE MGR [ Deketa nNE - [OJ Crange [ Addilion g
NAME J.B. MANAGEMENT & MNNTENANCE. INC. NAME ' =
STREET ADDRESS | 3041 NORTHEAST 46TH STREET STREET ADDRESS g
CITY-ST-2P W CiTY-ST-2IP b
mME . {7 Detete TILE O Crange ] Addilion g
NAME KAME
STAEET ADDRESS STREET ADDRESS '
rY-S1.2 CITY-51-29
e - . O petetz . THLE U . . . Donage [ Addition
NAME NAME i

—STREET RDORESS | — T N 5we anontss
un:-sr-zw CITY-S7-21P
Lt [t petete B Rt O Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TRE [ Detete A e [ Change [ Addition
NAME HAME
STREET ADDRESS T STREES ADORESS
CiTY-ST- 2P CITY-57-2P
e (3 Datete TME O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CHY-ST-7IP

11. | hereby certity that the information supplied with this filing does not quality lor the axemption stated in Section 1194 07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of he
fimited liability company or the regeer gr trustee empoweregid exacute this report as required by Chapter 608, Florida Statutes.

sianaTuRE, _ \ONEB5ZAE REQUIRED 303 R OBINGONG




