| FILED
LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # 102000034484
1. Enlity Name 2 04-11-2003 90549 019 ****50.00

11

SARMAR, L.L.C.

2. Principal Place of Business 3 MaHlng Address
(00 ManetCe AV, 2ot~ Ave.C1 W)

Suite, Apt. #. etc. Suwle Apl #, etc. DO NOT WRITE IN THIS SPACE
S A ‘9\’ h C i |
City & State Clty & Slate 4. FE Number Applied For
adeaton FL- A ¢nton F L D 23K 9999 ot Applatle
Zip P Country Z‘P - Col mW ~ $5.00 aaditional

Eq’ﬂ - 3& = - = - -l=5-Cerlificate of Status Desired mm =[]« Fae Reguired

7. Name and Address of Current Registered Agent

Sttt A.Russel

— Str? Addrs7 (P.O. “Box Number.is Not Acc%v ble) —

SGHA _Ange

“Beedk evrt pp, FL | 5% g

8. The above named entity Submlts this statement for the purpose oi changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, andwgcept
the obligations of registered agent.

SIGNATURE

9. MANAGING MEMBERS / MANAGERS

TILE b;f&"(){‘ Rugge n

NAME

STREET ADDRESS 3 S0 Hn ANE. CH. (/Jlg\h' C

o s1-zp @ Ae avon ~EL 39509

TMLE DilecToc R R ”

NAME ce

STREET ADORESS ‘\;\(—ch\%k— +h F\&J)g Ct. Wy Sy, ¥eC

owsr | pYeskba, FL 3909 - - -
£

i

STREET ADDRESS

orv-stap | - C e

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
CIY-S1-71p

TIMLE

NAME

STREET ADDRESS
CITY - ST-2IP
11. | hereby certity that the information supplied 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statulee

SIGNATURE: MC&M Ce A R e el \ ooy (qm\w’fnoﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date "odytime Prane 4




