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2000 UNIFORM BUSINESS REPORT (UBR) - APPROVED
TS
Lol B
DOCUMENT # _ | 95000000340 FILED
1. Entity Name .~ .. B e
SAAM'S PROPERTIES, L.C.., GOMAY 22 AH 933
" SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLOIOA
14285 AIRLINE HIGHWAY 14285 AIRLINE HIGHWAY
BATON ROUGE LA 70817 BATON ROUGE LA 708176232
I — R IEANTADRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3318592 Not Applicable
Zip ' Country Zip Country 5. Cerlificate of Status Desired ~ [] ?iggq Additional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R - ‘Name™ - - --~-- e - = - . P -
MCGILL, ROBERT E Ml Street Address (P.O. Box Number is Not Acceptable)
743 HIGHWAY 98 EAST, SUITE 5
DESTIN FL 32541 |
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.
SIGNATURE _
Signature, typed or printed name of registered agent and tdla if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.7 ADDITIONS / CHANGES
TIME MGR 1 belets TITLE ' []chenge  [] Addhion
~me . ., | SACHDEV, MEENA.G wauE COo00022825%3806—4
sraccr aaaness [ 17946 AUGUSTA POINTE CT . et akess 0B/09/700—D1053—01 1
erv-s-ze | BATON ROUGE LA 70810 .. omY-gr-ze o et R
TTLE : - O peten TME ) [ change Aotition
NAME NAME
STREET ADDRESS STEEET ADDRESS
CY-3T-11P cITY-ST- 1P
TITLE [ Detet TITLE A [ Change ] Audition
NAME : RAME
STHEET ADDRESS ) . . L _|J sTREEY nnomess | _ o
CTY-ST- 2P CITY-ST-2IP
™me [ petets TITLE [ cnange [ Additton
NAME NAME '
STREET ALDBEEY STREET AUDBERS
Lv-ar-2p ooY-31-2P
TITLE 7 oelere e [ change [ Antitien
NAME NAME
STREET ADDRESS STREET ADDRESS - of-
CITY-8T-2P CITY-3T-11P
me ' [ Deletn TITLE O change [ Additton
NAME RAME
STREET ADIFXESS STREEY ADORESS
CITY- 8T- TP CITY-3T-21P

11. 1 hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KHIGNATERE BEPUIRED L// /7/ 00 225753 -290)
7

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER OR MANAGER Data” Daytime Phane #

18100

=N



