2000 UNIFORM BUSINESS REPORT (UBR) A Y

‘ n ' . FILED
DOCUMENT # | 98000002460 |
. Entity Name
SANFORD 46, I, LL.C. 00MAR 30 PMI2: 3
' SECRETARY OF SITATE
Principal Place of Business Mailing Address IAL L A HA S SEE FLDR}DA
213 SHADY OQAK.CIRCLE ‘ 213 SHADY OAK CIRCLE
LAKE MARY FL 32745 LAKE MARY FL 32746-3685 ‘«l ( [O
S U S AR A
Suite, Apt. #, etc. " . : ‘ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ’ - City & Stale 4. FE! Number Applied For
' 59'3544845 Not Applicable
Zp Country B ZipN _ i Countr_y 1. 5. Certificate of Status DesiTed O _ !§e§a ggqlﬁggm.mé] _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
' Name
BALL’ THOMAS BI" . Street Address {F.0. Box Number is Not Acceptable)
213 SHADY QAK CIRC_LI_E .. .
LAKE MARY FL 32746 .
City FL Zip Code

8. The above named eﬁtity subfnits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ petewn Tme [Jchange [ Addition
nAME BALL, T.B. I HAE
STREET AboAEss | 913 SHADY OAK CIRCLE BTREET ADDRESS
orv-81-20 | | AKE MARY FL 32746-3685 orTY-51- 2
TITLE : : ’ [T petets TIME [] change [ Addition
NAME NAME l:'j l:] l:i I',,'j l__l —? o) r\l ] 4 b JE— ".IJ'
STREET ADDRESS . STREET ADDRESS Y Id;"GU"“DI 11 J_-—LIIJ
bkl _j o sxgndtl 00 st Q)
TILE ] etate TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- $T-TIP )
TILE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY- 81-21P . CUTY- T 2P
THIE ] petate TmE ] change [ Addition
MAME NAME
, BTREEY ADDRESS . ’ STREET ADDRES2
| crv-sr-am CITY-$T-7IP
HILE K . [ petets TITLE [Jetizngs [ Addition
NAME _ NAE
S|REET ADDRESS STREET ADDRESS
Y- ST- 2P . . CAIY-8T-2IP

L hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this repart is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited I|abx||ty company or the receiver or trusige empg ee-la execute this report as required by Chapter 608, Florida Statutes.

EEQIFETBa11, 111 3/&9/0& 407/322-0444

SIGHATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER N Daytirme Phone #

SIGNATURE:

CR2E083 (9/99)



