2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000001068 o

THE SARINA COLLECTION, L.C.

Ao Lg e '

4v  §829000

FILED

Malling Address

4000 MAJESTIC PALM WAY
DELRAY BEACH FL 33445-3515

Principal Place of Business

4000 MAJESTIC PALM WAY
DELRAY BEACH FL 33445

OO MAR 23 PM |: 37

ETARY Gr STAlE
SEL]AHAS:SEE FLORIDA.

2. Principai Place of Business 3. Mailing Addrass

[T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
. 65’0785416 Not Applicable
Zip Country Zip Country o $5.00 Addiional

5. Certificate of Status Desired

- ' . Fee Required

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

— - ~|—Name —_

LEWIS, CATHERINE A
4000 MAJESTIC PALM WAY
DELRAY BEACH FL 33445

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

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 GHTMEBNUA{ A. LEwis 4,#114“!@ 4/5/1/—642) 3/93/ 20
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Reqislered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile toc Department of State
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM (1 petete TITLE [Jchangs [ mcditian
AAME LEWIS, CATHERINE A NAME
sreer aonress | 4000 MAJESTIC PALM WAY STREET ADDRESS
CATY- 37-21P DELRAY BEACH FL 33445 CITY-ST- 2P
Tme VHED.  PRELIET Do _| me Me M Ocupe (Do
NARE NANE TRMES R. LEWIS
STREET ADBRESS STREET ADDRESS | HLOO0 MRJEST I Prim. L F])/
CITY-3T- 7P CITY- 8T-2IP qu 653' ¢[( i 33Y4¢ J
e Codets | me e i [.Changs [ Addiion |
NAME NAME 1
STREET ADDREZS STREEY AUDREES Doz 1931 3
CTY-ST-IP - CAY-$T- 2P —04 ”UE-’ DD“U 10 38‘“‘020
Tme [ petors TITLE - -]
NANE RAME
STREET ADCRESS STREET ADDRESS
CITY-3T-71P CITY-2T-2IP
. TITLE d num TITLE [Jchange [ Adsdttion
HAME NAME
STREET ADDRESS $THECT ADDRESS ‘/
er.¥-s1-20 CITY-ST-21P
TE 7 ookt e (] change ] Asditton
"NAME NAME
STREET ADDRESS STREET ADDRES3
CITY- 3T-21P CITY-BT-2IP

11. | hereby certify that the information supplied with this filing does not quahiy for the exemption stated In Secticn 119.07(3)(1), 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 1 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, Flarida Statutes.

O BTRB ARG LBED

SIGNATURE:

2/38/60 _ Sp-¢95-5T3 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

CR2E083 {9/98)



