R |
2002 UNIFORM BUSINESS REPORT (UBR)

B

DOCUMENT

1. Entity Name

# L69785

S.L.C. OF SORRENTO, INC.

Principal Flace of Business

336 MONET DRIVE
NOKOMIS FL 34275

Mailing Address

336 MONET DRIVE
NOKOMIS FL 34275

2. Principal Place of Business

335 Miorer D&

3. Maili
3

3¢ Worel Dr_

Suite, Apt. #, ete;

Mo bttt

Suite, Apt. 4, etc,

May 05§, 2002 8:00 am
Secretary of State

FILED

05-05-2002 90342 001 *****g 75
05-05-2002 90342 002 ***150.00

A KA AENLAR

DG NOT WRITE IN THIS SPACE

B - R

T City & State ¢

34275

s FL Woleori'sy Fbe ...

~

v

City & Stale 4. FEI Number

65’0194941 Not Applicable

Applied For

Zp fou"w 2 3 Y3274 Country 5. Certificate of Status Desired X ?Eg-;’gqlﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
DJORDJEOWCH' NAJDENKA Street Address (P.0. Box Number is Not Acceptabia)
336 MONET DRIVE
NOKOMIS FL 34275

City

FL Zip Code

8. 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. 3/3 0/0 2

SIGNATURE /0 (2} J&wz‘o ﬂ CJG’O ) Q@é

/Uﬂweplm \Dfrc(c; ww}w‘ owre

Signatwﬁ. typed or printed nams of‘eﬁ!’ered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Tax i reqursment ang sorts 1 d g Aftor My 1 3002 eo whl o Some 10. Electon Campeign Finercing $5.00 mayBe | _
) ¥ 1, 2002 Fee will be $550.00 Trust Fund-Contribution. - -Added it 35
o i godbedngd . : ed'to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ Detete TITLE [ Change [ Additien | &
NAME DJORDJEQVICH, NAJDENKA NAME g«
STREET ADDRESS 1336 MONET DR STREET ADDRESS 8
CITY-ST-2P NOKOMIS FL CiTY-ST-2IP E
TITLE P [ celete TITLE [ Change [ Addition | O
NAME SO!ACKL.NA‘JD,ENKA D e v earRe - sereTmerid -NAM§= et o TS E TR e Em T e T e -
" STREET ADDRESS 336 MONET DR ' - " STREET ADDRESS " |~ 7 - .
CITY-5T-2IP NOKOM'S FL 34275 CITY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Defete TILE {7 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes;
changed, or on an attachment with an address, with all other like empowered. wyﬂep Z’|£ 4

SIGNATURE: Oaéu&oﬁ,bu//‘w?fgw )

ang that r%name appeass in Blogk 11 or Block 12 if,
237'0 Doyl c- Sovae

Apuivisipwwer 3 /30/0¢  94/- 766 -SPL3

/SIGNATURE AND TYBEBPA PRINTED )o(me OF SIGNING OFFICER OR DIRECTOR 7

Date

Daytime Phone #

It




