2003 LIMITED LIABILITY COMFANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am
Secretary of State

4

DOCUMENT # | 02000031404

1. Entity Name

SAUER STRATEGIES,

te

04-28-2003 20075 018 ****50.00

44001780

Principal Place of Business Mailing Address
2123 W. JETTON AVENUE Z29 W, SETTON AVENUE
TAMPA FL 33629 TAMPA FL 32529
R SR A ARG
Suite, Apt. 4. &tc. Sulte, Apt. #. etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number B Applied For
. 52-23076877 Not Applicable
Zip Country e _,-2.3 — . Eo__u__i_mh’ oz | 5 Certficate of Status Desired O _‘?953.00 Add fional .
6. Name and Address of Current Registarad Agent 7. Name snd Address of New Registared Agent 1
Name R, —
‘=== GAUER CHRISTOPHER R — - i - -
2723 W. JETTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA L 33829 |
City FL | Zip Coda

8. The above ngmed entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flordda. | am familiar with, and accept
the obligations of registerad agent.

ting)

DATE

SIGNATURE
Signature, it

, typed Or prinked horme of regaatened ager and 1 i spplicable. {NOTE: Reg! < Ageny: i racuired whan

FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of Stata

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDIIONS JGHANGES _
TILE O] pelets ™me Frin Ol change K] Adition | S
e e C by Jicr }&Sa wer s
STREET ADDRESS sweraooeess | 272D g
Y- $T-2P h oreste | T am [=T 8] &L 3‘5,J’Z9 g
e O Defete e N ClChange [ Adition g
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-T-2P - o e NOwSEER | oL
TLE [ Detete e [)Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADORESS - T
CiTY-ST-2p CiY-51-2
mE 1 pelete TmE OGhange [ Addition
NANE NAME
STREET ADDRESS STRSET ADDRESS
CITy.S1. 7P CIfY.ST-1IP
e 0] petete TME Cchange T Addition
NAME HASIE
STAZET ADURESS H STREET ADORESS
CTY-S7-2P CITY-ST-2P
THLE 11 Deters me D charge [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
City-S1-ap CITY-ST-2

11. | hersby certify that the Information supplled with this filing does not quality for the axemption stated in Section 118.07(3)(i), Florida Staluten. | turlher certify that the information
indicated on this tepert is rue ang accurale and that ry signaturg shall have the sama legal effect as i made under osth; that | am & managing member or manager of the

limited linbility company or the receiver or trustee giope

ered to executs this report as required by Chapter 608, Fierida Statutes.

SIGNATURE: " e

ety OW PRINTES NATIE OF SIGNING MANACTNG MEMBEN, MANAGEF, Off AUTHORIZRD REPRESENTATIVE

AP R_Ssur  #/e)os @w)‘"?-%j




