. AFPROVE(
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
Pgﬁ&wENT# 97000000542 00 ape
SAT. DEVELOPERS, L.G. | o 7O PH I
-.CRETA S 1 -
IALLAHAS%B?FFL{?Q%A

Principal Place of Business Mailing Address

1704 W. KENNEDY BLVD. 1704 W. KENNEDY BLVD. f
TAMPA FL 33606 TAMPA FL 33606-1649
I — IR IR OETIAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3445673 Mot Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired Od ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .| Name - - . -
ITALIANO, ANTHONY § SR. Street Address (P.O. Box Number is Not Acceptable)
1704 W. KENNEDY BLVD.
TAMPA FL 33605
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. ...
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registered A; signatura requited whean Teigstating} DATE
FILE NOW!!! 'FEE S $50.00 ’
Make Check Payable to Dep ate
8, MANAGING MEMBERS /MEMBERS ' 0. ADDITIONS/CHANGES
me MEM [ Deleto TImE [Jchenge [ Admition
NAME SCAGLIONE, TOM PA NANE
smaeer aooness | 13014 DALE MABRY HWY, #313 BIBEET ADURESS
cov-sr-ze | TAMPA FL 33618-2808 TITY-T-TIP
TITLE MEM [ petste TIME [Jchangs [ Addition
ey | N, S R NONOnN32 195 7l—--3
streen anoness | 4513 SO. TRASK ST. STREET ADDRESS JIURIE _“h 4’" "2 4:;71'-'11- — T E=--023
evar-ze | TAMPA EL 33611 oTY-a1-zp kel (0 sekden] 0
TITLE MEM O petste TITLE [J cnange [ Addition
NAME ITALIANO, ANTHONY S SR. NAME ’ ) o T
svkeer apoaess | 1704 W. KENNEDY BLVD. STREET AUDREYS
CITY- 5T-TIP TAMPA FL 33606-1649 CITY- ST-71P
TITLE [ pexetn TITLE [Jctangs [T Adition
NAME NAME
STREET ADDRERS STREET AODRESS
cv-sr-ze o Ty 37 TP
TIME ) ' O peteta TIRE [Jchenge [ Addition
MAME . NAME
STREET ADDRESS . STREET ADDRESE
| CITY-3T-7P CITY-S1-71P
| e o 7 veets e T Olctengs [ Addition
| meanse NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 1iP CITY- $T- 7P

11. | hereby certify 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 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.

3/31 /00 (? /3) R54-388 3

Daytimg Phone #

SIGNATURE:

CR2E083 (9/99)



