h

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  L97000001068 CILED Y.

1. Entity Name
THE SARINA COLLECTION, L.C. , 7 2
O1FEB 27 AH 8: 25
Principal Place of Business *5 Maling Address T SEERETARY @F STALL
4000 MAJESTIC PALM WAY 4000 MAJESTIC PALM WAY TAEL AHASSEE FLORIDA
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

R

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. FEI Number Applied For
] 650765416 Not Applicable

Zip Country Zip Country . . ) $5.00 Additional

. ‘ 5. Certificate of Status Desired Eﬂ/ Fee Required

i s, B, Name and Address of Current Registered:Agent ) »_.—._=7._ Name and Address of New.Registered Agent ——rr
~ Name
LEWIS, CATHERINE A ‘ ) Street Address (P.O. Box Number is Not Acceptable)
4000 MAJESTIC PALM WAY .
DELRAY BEACH FL 33445
g City Zip Code
‘ FL

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 i
Signature, typed or printac name of registarec agent and title if applicabla. (NOTE: Registared Agant signalure'raqutned when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIQNS /CHANGES
TINE MGRM ] O3 Delete TMLE L [ Chenge [ Addition
NAME LEWIS, CATHERINE A ' HAME
sTReeT ADDRESS | 4000 MAJESTIC PALM WAY STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 TY-sT-2IP : .
TILE MGRM : 7 Delete TILE . [Ochange [ Addition
NAME LEWIS, JAMES R : I NAME
STREET ADDRESS | 4000 MAJESTIC PALM WAY STREET ADDRESS OONO0O328n2440——2
CITY- ST-ZIP DELRAY BEACH FL 33445 CiTY-ST1-20P o N3/05 0 -0 07 7016 )
—TITLE= i R = - El-petete = R=TIRE~ L i = —= *}'*‘*; == Y m;— ition™
e e = 5500~ adsEss
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE £ Delete TILE [dcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ I GITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ANDRESS STREET ADDRESS
ciry-&¥p CITY-ST-2IP
mME 1 celete TITLE [0 change [ Addition
NAME  © NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Yorld i) 2/2ilos sLIY9S- ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

-

4v  EEesio0

CR2E083 (11/00)



