2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAAM'S PROPERTIES LC.

DOCUMENT # | 95000000340 | FILED M7/70

01MAR 26 PH 1:25

[

Principat Place of Business Mailing Address qF Uw l#\h Y Ul’ b :.‘\Tf{.
14285 AIRLINE HIGHWAY 14285 AIRLINE HIGHWAY 1 F‘«LL ANASSEEF FLORIBA
BATON ROUGE A 70817 BATON ROUGE LA 70817 ‘
- L]
Suite, Apt. #, etc. Suite, Apt. #, etc. i N DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For |
59—3318592 Not Applicable
H H t gt
Zip  Country Zip Country 5. Cortificate of Status Desited [ 99-00 Additional
) Fee Required
6. Name and Address of Current Reglstered Ageml ~ 7. Name and Address of New Reglstered Agent
. Name
MCGIU" ROBERT E Il 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 registersd agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinsming]_ DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES P
TIILE MGR’ O Delete TMLE ' Cl Change [ Addition | &
NAME SACHDEV, MEENA G ‘ w4 40[]!3035553'534_—- S R
sTheeT aooress | 17846 AUGUSTA POINTE CT STREET 0RESs | o e =-04/04/01--01093--008 [g
orv-st-ze | BATON ROUGE LA 70810 oStz P s L i e NS, DO kS0, 00 ¢ gi
TITLE O celete THLE 1 change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-SY-2IP
e~ - T s T .- ‘O Detete T et —_ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE 1 Delgte TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE ] Detete TILE Qi change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 . ) CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-5T-2P . CITY-57-7IP
11. | hereby certify that the information supplied with this f|||ng ‘does not’auahfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same 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 execute this report as required by Chapter 608, Florida Statutes.
2N Yoo RS '_"ﬁ' s
SIGNATURE: M/b ‘ j{i’\) s LT g 3/’7/0 ) 225-753 7—?d/J

SIGNATURE AKD TYPHD oﬁ\'fﬁm'rédume OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




