FILED

CALDWELL NJ 07006 CALDWELL NJ 07006

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (ugn) Secretary of State
PE%SNEHI\GAENT # L020000231 15 Ve E e 06-02-2003 90081 017 50.00
SANDRA KONNER 2045 LLC
Principal Place of Business Mailing Address
569 ARLINGTON AVENUE' 63 ARLINGTON AVENUE ‘ '1

MW

U

il

2 Pnncrpal Placa of Business, 3. Mailing Address ”nnmln “
N~ TE gvenue

Jun 02, 2003 8:00 am

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

R ST
P

3"“‘“ AD‘ ¥ ste. Sule, AL ¥, ot ) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
Miami, FL 5/—-01/} 4?0(9 Net Appiicable
Zip T Count Zip Country $5.00 Addiionat
- rifi f Status Desired
33,3—7 USWH' §. Cartificale of Slatus Desi O Fee Required
5. Name and Address of Current Registerad Agent 7. Name end Addreas of New Reglsterod Agent
e DA sus TR L poewmsma '-": P} Eﬂﬁ_ﬂfﬁz - s ¢/ 1 e o i e R
" CORPORATION SERVICE COMPANY Sﬂ M D Rﬁ /@ " WV €7
1201 HAYS STREET Strs‘;el Address (PO. Box Number ig Not Acceptable)
TALLAHASSEE FL 32301-2525 <t
| K0Ys vw [ Avendd .
W City . - 2Zi
o 5 Mian FL (35727
8. The above named entity submity this statement tor the purpasa of changing its registered office or registered agent, or beth, in the Siate of Florida. | am famiar with, and accept
thg abligations of regisiered ggbnt. /%l .
SIGNATURE _: Al AN : - /Zf a3
intic] i of reginterad agord ancl Lt iThopicable. (NOTE: Registered AQent sionaie recuired when rolnstating} & DarE

3 £ Due By May 1, 2003
Y A . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e L. - [ Delets e MOV O Change 45 Addlien
o wwe 7 B NAME SANORA KON EE —
£ITY-5T-2P ov-st-ap | CALODWELL , NT 37096
TE 03 Dalete TME (O changs [ Addltion
HAME , NAME ’
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TME [ Delete TLE Ochenge ] Additlon
o] <NAME - mme e e SR e e N —-—-'='~~—-; -.m-h’—ﬁf e e il TNRESTES B e

STREET ADDRESS ‘J  STREET ADORESS
CITy-ST-2P CITY-ST-2ZIP
TILE O pelete e Ochange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS |
GiTY-ST-2P QTY-S7-TP
THLE 3 pekete e . O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pekta TLE [1Change [T Addition
MAME HAME . . .
STREET ADDRESS STREET ADDAESS .
CITY-ST-21P ¢ITy-ST-2P

CR2E083 (10/02)

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing mambar or manager of the
limited liability company or the recelver or trustee empowered to exg u a this reporl as required by Chapter 608, Florida Statutes 7’7 3__.; 27— 3 5/

RE JSZHUIRED o Soz— O3

SIGNATURE:
BRINATURE

u:ukn. OR AUTHORIZED HEPRESENTATIVE '/ Datw © Duytime Phone §

Z4




