. FILED i
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)
COCUNENTs 0200000078 | | ST o

1. Entity Name

SANDRA KONNER 2048 LLC
Principzl Place of Business Mailing Address
69 ARLINGTON AVE. 69 ARLINGTON AVE,
CALDWELL NJ 07006 CALDWELL NJ 07006
e s IR IEATE A WM
20%’ Wi g (. -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Clty & Siata City & State 4. FELDumber Applied For
FL j—?“-‘ 3@&300} Nct Applicable
§p3 / 5(7 COLE‘;} ﬂ' ‘ Zip Country 5. Certificate of Status Desired O ?ese‘geoql’:?:;ﬁc’"a'
5. Name and Address of Current Registered Agent . B 7. Name and Address of New Reglstered Agent
: Name
CORPORATION SERVICE COMPANY SANDRH KONWER
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable) ]
TALLAHASSEE FL 32301-2525 - —
48 Wy wiapy
City - - Zip Cod
Y FL | 33727

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. 7_/ M
SIGNATURE \% / P A - i’&j

Signaturg.tfped or printad name & 1 raglstefadra’aha.ngdﬁe il apflic'éﬁla. (NOTE-Reqistered Agent signatura requirad when reinstating) / / DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TITLE O pelete TITLE 74_67 4 [ change T Agdition S
NAME NAME SN DER EoW &R~ g
STREET ADDRESS sTREET a00REsS | (39 AR LTNG TON AVE. Q
CIFY-ST-2F O SR CALPDWELL NT Q7006 E
TITLE O pelete TITLE ’ Jchange [ Addition EE)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE - - .. - [ pakete e, e mwom % e i < L1.CPENGE (] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP _
THLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE : ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P

11. | herety certify that the infarmation suppfied 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 report is true and A curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the reggfver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING meﬁasn MANAGER, OR AUTHORIZED REPRESENTATIVE #

Daytime Phone 4




