2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001348 £ILED
1. Entity Name
SFAX, LLC .
0D JAN 18 PH 2:52
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address
6004 LINCOLNWOOD GOURT 6004 LINCOLNWOOD COURT TALLAPRASSEE. FLORIDA
BURKE VA 22015 BURKE VA 22015-3010
S — IO AT RAT
Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12.3 d Aue.
Cit &gate E(:{C/t J Qp City & State 4. FEl Number Applied For
{ Ao, Reach Fl | ° 582356850
ép-s' C‘ T:ugtri e Country 5. Certificaite of Status Desired | fese'ggqlﬁ?:;ﬂo"ar
6 _Name and Address of Current Reglstered Ag_ent __. .. 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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.
it

SIGNATURE . . .
‘Signature, typed or printed name of registared agent and title f applicabla. [NOTE: Registered Agent signature raguired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
#Make Check Payable to Depariment of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
me MGR K O veete mE _ Dlcnmge [ ctiton
NAME REGIGNANO, MICHEL -' NAME 1rmnn=21i1r7441 ——93
swreet aosens [ 6004 LINCOLNWOOD COURT STREET ADURESS =02201 /00--01025--004
areseze | BURKE VA 22015 oay-ar- 1 e o ks 00 sksnaS0, 00
AmE MGR : [ Detate e [Jchangs [ Aadition
NANE Z-RECON, INC. NAME
set soozess | 6004 LINCOLNWOOD COURY STREET AUDRESS
CIrY-3T- 2P BURKE VA 22015 CITY-ST-21P
TME ’ 3 petets e
MAME © = e S B S aaititae .1 )
STAEEY ADDRERS STREET ADDRESS
CITY-ST- 2P EITY-$T-2IP
me . ] peets Mg
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY- 81-1P B
TmEe [T peletn TIME [Jchange [ Adtion
NAME . ‘ RAME
STREEF ADDRESS ' . STREET ADDRESS
cny-sr-TP S : CTT-3T-21P
me ‘ , [ netats 1TLE O change [ Atdrtion
NAME : ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-T1P CITY- £1- 1P

11. | hereby certity 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 trua 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 fiability company or the receiver or trustee grmpowegad to execule this report as required by Chapter 608, Flarida Statutes.
. \ -
A . = He : N Zf-f?ee_on L / /
SIGNATURE: el df@@ﬁ,@wﬁ_ﬂé_@ T 1frefoo 903975 995

SIGNATURE AND TYPED GR PRINTED NAME OWNWWGMG MEMBER OR MANAGER T Date / Daytime Phore #
. 2



