L - FILED
LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) n ecretary of State
DOCUMENT # L02000034127 . 04-11-2003 90549 007 ****50.00
1. Entity Name

SAXI CARILLON,LLC

25029893

2. Principal of s‘mess ~ ~ 8 all 3 ailing Ad - . . . —
5907 CARRMULICOY VIUAE | 13 N IMEMABLL HwY
Suite, Apl. ¥, alc. Suite, Al #, efc. DO NOT WRITE IN THIS SPACE
QWTE 250
City & State City & Stale 4. FELNumber Appiied For
TamafA | FL ' TAwPA, F& £9-3F6 3542 Not Appiicabe
Zip ip Country 5. Certificate of $tatus Desired [ ggg?q m‘mﬂa'

7. Name and Address of Current Reglstersd Agent

t —-«f_ﬂ—E:s:ov}fb.?cocv.e--‘-&.—.:Fé.mu-—» -

Stroel- Addrass-(P.O. -Box-Numbar-is Not-Acceptable) —- -
onE TAMPA CITY CeNTER | STX 27290

- i| Ci Zip Code
3 '& ST A : e 2 ket : .".‘..._ B AL i MTAMPA' FL 36_OJ
8. The above named enlity submits this st rpase ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE e

Signature, typed of pricked name of regisisred ageni and tills if epplicable.
b e AL

9. MANAGING MEMBERS |MANAGERS

me y@ | A G EAPPAIoAT
NAME Yy 4 _ ",
staeeTaporess | / 390 F CARROULWCOP YALALE R,

oS | TAmPA | L 3362¢
mu)% Kimn M, ScHWwENCKE
NAME

M
STREET ADDRESS \';lél\[ &, RALE MMM‘M‘{JS-E%
cirY-51-2p TAmPA  FL B3 1D
TE
NAME
SIREET ADDRESS
CAY-SI-21P _

¢ re——————— i & mat = rerem mvege—————

TIRE
RAME
STHEET ADDRESS
CIvY-ST-71P .

TME

NAME

STREET ADDRESS
cIrY-81-21P
TMLE

NAME

STREET ADCRESS "
CITY-§T-2IP H e ; s f
11. | hereby cartily that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and t signature shall have the same legal effect as il madé under oath; that | am a managing member or manaper of the
limited liability company of the receiver of ste red 10 axecule this report ag required by Chapter 608, Fiorida Statutes.

/263 8/3-249-0897

SIGNATURE:
BIGNATURE

AND TYPED OR PRINTED NAME OF SIONING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE




