"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 98000002460 D
. Entity Name :
SANFORD 46, I, L.L.C. : F E wrm
01 FEB-5 PM 350
Principal Place of Business Mailing Address - et AT
— T
213 SHADY OAK CIRCLE 213 SHADY OAK GIRCLE SECRE ;ARY‘P%FE[S%\W\
LAKE MARY FL 32746 LAKE MARY FL 32745 TALLAHASSEE, FLES S
N — R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
59-3544845 Anpld
pplicable
Zp Country Zp Country 5. Certificate of Status Désired O geg'ggq Lﬁ:‘:lectl;tional

e~ - &. .Nams and Address of Current Registered Agent. .- . - - .

- - .7. Name and Addreés of New Reglstered Agent . _ L

Name .

BALL, THOMAS B Il

213 SHADY OAK CIRCLE Street Address (P.O. Box Number is Not Accepiable)

LAKE MARY FL 32746

City FL Zip Coda

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 Flarida.

SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
e , Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE MGRM 01 Detete TITE _ gy O O] Addion
NAME BALL, TB. Il NAME IAOD0=EsEY el Z2——3
stheer anoaess | 213 SHADY OAK CIRCLE STREET ADDRESS -02/13/01--01045--010
cmv-st-zp | LAKE MARY FL 32746-3685 . CITY-ST-2P sk, 00 el 00
TTLE O Delete TITLE . ' * [ cthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P _ GiTY-$T-21P
~TIMLE [ .. .. Ooelete~ ME. e e . [ Change _ [J Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ beste TMLE [ change [ Addition
NAME o NAME
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-ST-2P A
TIFLE ' [ bejete TITLE J V [ Change [ Addition
NWE : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-218
me v O Defete TME ' [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

I N Y e e
SIGNATURE: __£7A2 0 Zo= )" QUG 8, Bal1, 117 //3f/°/ 407-322-1713
SIANATURE AND TYFED OR PRINTED N OF Sk WNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fDale Daytime Phone #

4v  889¢000

CR2E083 (11/00)



