2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

SARDONYX IIl, L.C.

L.98000001680

Principal Place of Business

1520-360 RGYAL PALM SQUARE BOULEVARD
FORT MYERS FL 33919

Malling Address
PO BOX 10805

PITTSBURGH PA 15236-0805

TALLAHASSE

2. Pripcipal Place of Business
3

CasTle Shawwou PUA

3. Mailing Address

21l CasTle

Sh ANMNO 4 BQWJ

Suite, Apt. #, etc.

Suite, Apt. #, etc,

APPROVED

QO HAY =1 PM L th

SECAETARY OF STATE
S L E FLORIDA

TR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FE) Number Applied For
ﬁ?‘\"?5‘ uf"ﬁ)'\" FA. . . F‘"\"Tf) L we ﬁk ‘ A . 650862530 Not Applicable
Zip v Country Zip YT country o i $5.00 Additional
M §a31_' H 5A | 5 ‘l 5 LI 5. Cerfificate of Status Desired Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVINA, PETER J Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY STREET-
FORT MYERS FL 33901
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

CR2E083 (9/99)

Signature, typed or printed name of registered agent and litle if applicabla. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
4 FILE NOW!! FEE IS $50.00 SONONIZSS292——9
Make Check Payable to Department of State -NeA18/00--01131 ~-00%
‘ saxeTs 00 seeth D)
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/GHANGES
Time MGRM : 7 peters mE 7 Bcoangs [ Aeetion
NANE PERIDOT ENTERPRISES,INC. RAME "
sTaeeT aooaess | 448 OLD CLAIRTON RD smeeranoress | 311 CasThE Shaawor BLV(
urv-st-2¢ | PTTSBURGH PA 15215 maw | PorTsbusgh, P4 15234
TILE . 7 Detets TITLE [ change [ Aadion
NAME NARE
STHEET ADDRESS STREET ADDRESS
CiTY-3T-TIF CITY-ST- 1P
TE [ Dedotn TITLE - O changa [ Addition
~NAME — - em— NAME - . S P
STREET ADDAESS STREET ADBERS
CITY-ST- 1P CITY-$T-21P
nne ] pesete TmE [Jctangs  {_] Addition
NAME © NAME
STREET ADDRESS STREET ADDRETS
cy- §1-7P oTy-3T-21P
TITLE 7 petets TITLE [C] cnange [ Acdition
NAME NANE
STREFT ADDRESS ' STREET ADDRESS
CTY-s1-1p CITY-$1-21P
Tme [ Dedetn TnEe [Jcrangs ] Aduition
NAME NAME
SLALET ADDRESS STREET ADDRESS
Y- BT-1IP CITY-81-21P

indicated on this repart i

wered to execyfedthis r

ired by Chapter 608, Fiorida Siatutes.

v signature shall bave the same iegal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company’or th r%

aport a3 re.
I @M@:ﬁw
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740

4i).34 - 4500

SIGNATURE: _

hONATUFIE AND TYPED CR PRINTED NAME OF S

lfmue MANAGING MEMBF on MaNAEER

Date

Daytims Phona #




