2001 UNIFORM BUSINESS REPORT (UBR) APPRG Y &
] ) Wy

1. Entity Name

S.A.T. DEVELOPERS, LC.

DOCUMENT#  L97000000542 | Fﬁ_HED.

01 PR 24 A4 9: 45

— 4 - j SECRETARY oF ¢
Principal Place of Business Mailing Address AESatn pie en UF \‘}TA i
1704 W. KENNEDY BLVD. 1704 W, KENNEDY BLVD! TALLABASSEE, ¢ L-G'R{gﬁ

TAMPA FL 33606 TAMPA FL 33606

HADIEARIRAD M

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59—3445673 Not Applicable
Zi Count Zi Count ' -
P ounity P ountry §. Certificate of Status Desired O $5.00 Additional
‘ Fee Reguired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
- ' © T - : Name ) ’ CT
IT 0' ONY S SR. Street Address (P.C. Box Number is Not Acceptable}
1704 W. KENNEDY BLVD. :
TAMPA FL 33606
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 nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when "“i“smﬂ"il.. e e f_e»;‘g_ - oy r— —
e B ) W LWL AN L g NiPwe B g S cestpe ¥
. FILE NOW(! FEE IS $50.00 ~5/11/01--01021--024
P kxS0, 00 sakex50, 0D
: Make Check Payable to Departiient of State
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MEM O Delete TILE ] [3 Change [T Addition
NAME SCAGLIONE, TOM PA NAME
steer anoress | 13014 DALE MABRY HWY, #313 STAEET ADDRESS
CITY-ST-2P TAMPA FL 33618-2808 LITY-$T-2IP
TME MEM [ Delete me . : Jchange  [J Addition
NAME BLIVEN, S. R HAME
saeev aooress | 4513 SO, TRASK ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP
LE MEM . .  DOoeete . § e [ Change [ Addition
NAME ITALIANO, ANTHONY S SR. NAME
smeeraooress | 1704 W, KENNEDY BLVD. . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606-1649 CITY-5T-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME "N NaME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Detete e [ change - [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
E » ' ' 0O Delete TITLE ' [J Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-5Y-7P CITY-51- 2P , !

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. I 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 cath; 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.

SIGNATURE: s Al 4. | Bpril 2, 2001 (813} 254-388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I!ANAGEH,EH AUTHORRZED AEPRESENTATIVE Data Caytima Phone #

j

FOZ 1170

CRZ2E083 (11/00)



