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. UNIFORM BUSINESS REPORT (UBR
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Feb 13, 2003 8:00 am
Secretary of State

11

DOCUMENT # L02000027530

1. Entity Name

SARA BAY HOLDINGS, LLC

01-17-2003 90213 047 ****50.00

Principal Place of Business Mailing Address

55006328
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BRADENTON FL 34208 BRADENTON FL 34208 L
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