2003 I.IMIT

TED 1L COM
UNIFORM BUSINESS. REPORT‘ BR)

‘Entity Name
SNL-BAG LLC

| DOCUMENT: # 02000030632".

" Princlpal Place of Busliess
5671. VINTAGE-OAK CIRCLE.
DELRAY BEACH, FL- 33483 -

\

.Ma:ilng Addre
:5671 VINTAGE . OAK: (IRCLE
DELRAY BEACH,'FL"33483"

2. Principal Place of Business

3 Mailing Addrass

“Suite; ADLA, @IS ¢

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92167 045 ****50.00

30068756

Sulte, Apt. #, etg.. . N . o

City. & State " Clty'a State -

2p Country Zip ~ Country - i $5 D0 Addonas;

. - . i ., Fo@ Reguired
6. Name and Address of Current Registered Agent
j j Name [
FRAZIER, RCBERT.W JR'ESQ
FRAZIER, HOTTE & ASSOCIATES, P.A.
2400 EAST COMMERGIAL-BOULEVARD, SUITE 626
FORT LAUDERDALE, FL. 33308
“City

he obligations of registered agert.

&. The 2bove namag entlly submits this statement 1or the purbose of changlng Its reglsteredofﬂce o reglslered agenL or, boxh in the Siale of Flurld

larnlllarwm and accepi

- SIGNATURE - .
Signaturd, brai o iniou name Of K sd agdnt and ik s picaiia - {NOTE: Ry g} DATE
5. ‘ ‘ ADDITIONS.'CHANGES ?
e . . - é/& m : t [JClange  E=MKdditian g
LS :
e - ‘. ALY f;lé,{e/,w‘.c(,d <
[ g

ST s P len /:m,e,e/--r 4,%;; ~ SudZ07 |3

= IS PR : PN ad s VR isf
E . 3. Delete SIME ! ’ El Crange (] Asdinon |:CE
[T : . - NAkg
STREETAGURESS [ STRER ADDRESS
civ-si-2e L GITY-57-2P
TTE O beler {ImE [OrChange [ Addition
NANE . . . NAGE -
STREEVADGRRSS |. . el B = v | SIREETADDRESS - = e
Gay-51-2p p "o -s1-2p :
e O petee . pme [ohange: (7 Aditian- |
NARE # T R
STREET ADDRESS | © STREET ADDRESS )
COV-57-2P, - CITY-5T-2P
e (3 Oetere me O 'Clange [ Addition: |
SIREIALOAESS ; STREET ADDRESS
cv.st-ap LGy -51-2
TIE [ Gelee : OiCange ] Addition |
STREEY ADBRESS

0v-51-2P -

cov-s-2i ) ;
11. 1 hereby certify thal the in ion supplied with this 1fig does quahiyiortheexemp $1a18a in Section 119.07(3X1), Florida Statites. | further certify that the information

indicated on this repori I3 d a¢CLrate and th signatugd shall have effect as if made under oath; thayfl am a managing member or manager of the”

Ilmited ilability company o, feceiver of Tustes ared g execule this repon reguired haptar 608, Florida S!
SIGNATURE:

OR AUTHORIZED REFRESENTATIVE F) cm Oaytirs Prong &

SIGNATURE AND TYPED OR PAINTED NfIEOF stmm‘ﬁmcam MEMBER,




