2003 LIMITED LIABILITY -COMFANY

FILED
Apr 28,2003 8:00 am
ecretary of State

]
UNIFORM BUSINESS REPORT (UBR) -
- 04-14-2003 90005 043 ****50.00
DOCUMENT # | 02000027596 2
_ 1. Entity Nama
SAFAR! ROADS, LLC
| Prncipal Place of Business _ Mailing Address
4524 OLDE PLANTATION PLACE 4524 OLDE PLANTATION PLACE
DESTIN FL 32541 DESTIN FL 32541
HEZF it Plantstrn AL\ * B0 Dguer 2102444
Suite. ApL #. °‘° Sule, Apt. ¥, efc. ACTIECK HERE IF MAKING GHANGES ;q
City§ State City & State 4. FE1 Number Appiied For
"eshn, FL A Z- S 02l Not Appilcaie
zi ’ Country Zp W Ul counry X
é 254 ) USA’ U 2d - 02N ULSA' §. Certificate of Status Desired [ ?2 g?qafﬂ“""a'
6. Nams and Address of Current Rgglgmd Amnt 7. Name and Address of New Reqistered Agent
o P A= = o _ =i ‘,N_ r i o e
T ARMSTRONG, E. MYERS
4524 OLDE PLANTATION PLACE Strest Addrass {PD. Box Numier 1s Not Acceptatie)
DESTIN FL 32541 ]
City Zip Code
[ ], FL
8. The above named enti mits thi terrent for the purposa of changing its registerad office or registared agent, or both /h thefStale of Florida, | am familiar with, and accept
tha obligations of registred agent.
SIGNATURE LLLL A ‘ j
‘Sigrature, typed b pinked of regjisisjd g7t and t¥le ¢ applicable. (NOTE: Regisiesex Aont signature required when rsingtaing) ¥~ * DATE
{ " FILE NOWIIl FEE IS $50.00
Make Check Payable to Flerida Department of State -
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES —
TmE ﬂ’\embe *' e~ O oelete e O chage [ Addition |
NAME NAME g
STREET ADDRESS 5@ p;&_ //‘/a,.f o PL STREET ABDRESS g
CATY-55- 29 h N, Fl. 3s24) CIy- 577 S
e Pemise— O Delete me O Camge L Adotion %
NAME pdd  Armg NAME
STREET ADCRESS T’Is’ Gut £ Sﬁx\arcs Br AN | reriomess
CITY-S1- 1P Deshn, FL F25¢) CITY-5T- 2P
“TITLE -..: B - : - ""E‘Dﬂm’“""ﬁ THNE v = o] co % e s o A =‘--x—_'-::g,-EI:Clmw- Dmitim-:e' -
WME - - SN 1T e .
STREET AODRESS ’ ) STREET ADDAESS | T o
chY-51-2P CITY-ST-TF
TTLE 1 petete ™ TME D thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2p Civy-51-2p
| me 1 Dele [ Citene ] Addtion
NAME NAYE .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY.- §T-2tP
TME [ Delete e [ cChenge ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-37-21P N j CIY-S1-20P
11. 1 herehy centity that the infarmation syliplied With ¥is filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this raport is true and afcurate And fiat my gignature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limite< itability company or the roc: m red 10 execyte this repoft as required by Chapter 608, Florida 5167
13S =
SIGNATURE: AEQUIRED i
SIGNATURE AND TYPED OR PRINTED NAKE Of MEMAER, MANAGER, OA MITHORIZED REPRESENTATIVE Daytime Phora #




