2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

DOCUMENT #

1. Ertity Name

SAWYER DOWNS LLC

98000000345

ARD
FILED

00 APR 30 AH11: 21T

Mailing Addresg

Principal Place of Busines;

2256-7922

- o S TATE
SECRETARY OF STAT

FELEL:&H;’\SSEE. FLORIBA
AD

3. Mailing Addres

70

of Business

\34-1-2,

2. Principal Pla

2100 St

mesrsen S

AT

Suite, Apt. #, etc. ] Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

Jackeosville FL 2
32207 | USA 432 o7

JacKksmo [lo FC

4. FEI Number

59-3477511

Applied For

Not Applicable

C

5. Certificate of Status Desired

Countr,
SA

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CORPORATION SERVICE COMPANY ~
1201 HAYS STREET

Name

S + -

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

TALLAHASSEE FL 32301-2525 L
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - -
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agent sighature raquired when reinstating) DATE .
{
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TmE MGRM o : (] etete TImLE O changs [ Additien

name SAWYER, STEVEN nAME SO E0E DE——2

sty avonexs | 3124 COURTNEY WOOD LANE STREET ADDREES -5 1800013 0--0113

erv-sze | JACKSONVILLE FL 32224 eiry-s1-21 eSO  seeset0 00

TITLE MGRM [ petets TITLE [Jchange [ Addition

NAME DOWNS, JOHN H NAME

STREET ACORESS | 9551 BAYMEADOWS ROAD STREET ADDRERS

CITY-5Y-1IP JACKSONVILLE FL 32258 CITY-8T- 2P

TIMLE [] petets TITLE [Jchange (] Additien
~ NAME El Epp . NAME

STREET ACDAESS STREET ADDRESS | =

CITY-ST-UP cITY-21-71P

TIE [ peiete TINLE - [ change [ Acditton

NAME NAME

STREET ADDRESS STREET ADDREXS

CITY-3T-7IP CITY- ST-7IP

THILE [ petetn TIME [l change [ Adeitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-$T-21°

me O Detoms TITLE (I cnange [ Adeition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$7- 2P

" indicated on this report is true and accurate and that my signgture shall

limited liabllity company or the receiver or trustee empows

SIGNATURE:

8oflo executyf this report as required by Chapter 608, Florida Statutes.

ve the same legal effect as if made under cath; that | am a managing member or manager of the

11, I hereby certity that the information supplied with this filing does not my for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

10
29pp 39K~ 000

q
“/Date '!

Daytime Phone #

1t

CR2E083 (9/99)



