2001 UNIFORM BUSINESS REPORT (UBR) : :

PQWCNUMENT # 198000000345 FILED
. Entity Name
SAWYER DOWNS LLC 0l 4PR 25 PM 5: 5y
_ SECRETARY GF STATE
Principal Place of Business Mailing Address TALLAHASSEF, FL ORIDA
2170 EMERSON STREET 2170 EMERSON STREET i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
N — IR AT
Suite, Apt. #, étc. ' : : . Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
: . 59‘347751 1 7 Not Applicable
Zip Country . N = |- Country. -, <5~ Certificate of Status Desired Dv : giég?qlﬁ:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name .
CORPORATION SEFMQE COMPANY Street Address iP.O. Box Number is Not Acceptable)
1201 HAYS STREET = - o : 120“ Nebraska Ave.
TALLAHASSEE FL 32301-2525
®  palm Harbor FL | **%$5%83

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.

: / ; 3 » i . PR .
SIGNATURE Z:“‘/Mf'ﬂa‘!/ & %ﬁﬁé’f‘f{tﬁ‘” ol //c'/}fbp/ /0 Copi

ignature, typed or printad name of registered agent and titlg il'appticebla. {NOTE: Registarad ;\gen; sibnatura required whan reinstating) DATE
[
f : ' " FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS i 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [0 Change [ Addition
NAME. SAWYER, STEVEN ' NAME
STREET ADDRESS | 3124 COURTNEY WOOD LANE STREET ADDRESS snOon4ie 4033_ —
cm-st-2P | JACKSONVILLE FL 32224 oTY-ST-2P 1520901 =013 --011 |
MGRM | Grodss WS, 00 AEBSOO
NAME DOWNS, JOHN H N R
STREET ADDRESS | G551 BAYMEADOWS ROAD STREET ADDRESS
o-siaf | JACKSONVILLE FL'32286™ =~~~ - jomesize - - g
TILE , 1 Detete mme [ Change [ Adation
NAME : NAME
STREET ADDRESS : . ' STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZP
TITLE . O beete TITLE [ Change [ Addition
{ NAME - ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE ) Delste LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the Information supplisd 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 true 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 liability company or the receiver or trustee empowered to execute thig:report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\4‘1/@0&'\ KA OS2 6 d//’ib/ GOY-243 00

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OH/IJ'I'HORIZED REPRESENTATIVE Daytira Phone #

dY  £852000

CR2E083 (11/00)



