APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # -L97000000937 FILED

1. Entity Name ' "
su_wgyn LINING, LLC COJUR 12 PH 2:50

SECRETARY OF STATE
2LLAHAS SEE. FLORIDA
Principal Place of Business Mailing Address
4731 W. ATLANTIC AVE. 4545 N. BARWICK RANCH CIRCLE
§TE B-11 DELRAY BEACH FL 33445-3533

m— AR A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : ‘ Applied For
65—07 9 Not Applicable
0 $5 00 additional

Zip . Country Zie Country 5. Certificate of Status Desired
: - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARIAN, LORI C
4545 N. BARWICK RANCH CIRCLE

Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statemenit 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 title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR [ oesetn e " O
NAME SARIAN, LORI NAME oL :’-’;:I S ‘?'llt3 'ﬁ? ,_:miﬂ
sweer aooness | 4731 W. ATLANTIC AVE,, S. B-11 STREET AUDRESY D6/ 13/00-- ! U”—Di 0
orr-srne | DELRAY BEACH FL 33445 CITY-ST-7IP #ikk 5000 sokaaGl), )
Tme [ peiste TITLE [Ochangs [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-2IP . . . R ST
TIMLE [ peets TmE ‘ " [Cctange [ Acaitton
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-8F- 2P
TITLE ’ [ petets TILE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2IP
TILE [ netete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-3T-IIP . CITY-31-20P
e . [ belets TmE [ change  [] Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-TIP CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is frue and agedraté and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the recgi owered to execute this report as required by Chapter 608, Florida Statutes.

REBRC SN Yoo 4% 2407

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING ususen OR MANAGER Date Daytime Fhong #

SIGNATURE:

-

EL

[N R



