)
~

FILED

May 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L02000024932

1. Entity Name

SAR DEVELOPMENT, LLC

Principal Place of Business Mailing Address , ‘ | 1“ 1 0 55‘ 2 1

12145 COLLIERS RESERVE DRIVE 12148 COLLIERS RESERVE DRIVE
NAPLES FL 34110 NAPLES FL 110 . .
v ~ (RN Rm I
Suite, Apt. 4, etc. Suits, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE| Number Applied For
A7=CO03RAN 3G [[Natapphatie
Zip Country Zip Country 5. Cenificalo of Status Desired [ ?:ggq agtﬂonnl
8. Mame and Address of Current Replstered Agemt T. mmmamwmumam
=== GRABINSKI; MATTHEW {'E It AN e R '
GARLICK, STETLER & PEEPLES, LLP
5551 RIDGEWOQD DRIVE, STE. 101
NAPLES FL 34108

urpose of changing its regislerad office o reglsierad agent, o both, in the State ol Florida, | am familiar with, and accapt

” HW&M&M__H_MB__
. (NOTE: Regisiared Agenl signzbure requined when rengiacng) DATE

8. Tha abdve named antity subrnits this statement for
the obligations of regi d

SIGNATURE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

% MANAGING MEMBERS/ MANAGERS 0, ADDITIONS | CHANGES s
e . O Detets e Yo ‘ D Change (W Audiion
NAME NAE Faed RoTH
TREET ADORESS o smerooess | |2 b collvers eser s Drwd
CITY-51-2P ' CIv-5T-2P Noagles Fo IS4l
me O pelets TTLE o : 1 Change diiion
MAME , HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-1P oY-ST- 2P
TME [ Delets THLE O change [ Addition
NANE WAME

“RTREET ADDRESS |~ = e e T e ST T TR STREETADORESSE | T s e e e e s, e =
CITY-57-2¢ CATY-ST-7P ‘
IE [ petete ME C(Ocnange T Aodition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-IP ) cIby-ST-2P
TME 3 Delste TmEe Qcangs [ Agdition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-0P GTY-51-2P
TE 0 Defete e [Cohange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2% h CrY-51-2P

11. | heroby ceriify that the ifformation supplied with this filing does not qualify for the exemption Stated in Section 118.07(3){i), Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as if mada ynder oalh; that | am a manaqing mamber or manager of the
limitad Lability company or the recslver o rustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

LSK':‘-NA'I'UFIE

1-29-03 2348566294 7F

Deytime Prone #

CR2E083 (1W02)



