2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

DOCUMENT. #

1. Entity Name

SANFORD 46, I, LL.C.

198000002461

AND
FILED

QOMAR 30 PMI2: 39

Principal Place of Busingss

213 SHADY OAK GIRCLE
LAKE MARY FL 32746

Mailing Addreés
213 SHADY OAK CIRCLE
LAKE MARY FL 32746-3685

| SECRETARY

2. Principal Place of Business . -

3. Mailing Address

ARY OF STATE
,ALLAHASSEEfkfgﬁHim

**\P‘%~.4\\4B'

ARV ERERR

Suite, Apt. #, etc. ~ . Suite, Apt. #, etc.

- - - P - Tele tea e e e

DO NOT WRITE IN THIS SPACE

SB ot A —— A A el e -

City & State City & State 4. FEI Number Applied For
58-3544843 Nat Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $5'00 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
BALL, THOMAS B m . ) Street Aadress (P.O. Box Number is Not Acceptable)
213 SHADY OAK CIRCLE: - .
LAKE MARY FL 32746 -
City FL Zip Code
8. The above named enfity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWt FEE IS $50.00
Make Check Payable to Department of State
-3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ petets TITLE . [ changs [ Addttion
NAME BALL, T.B. il NAME
swreev anoness | 213 SHADY OAK CIRCLE ETREET ADDRESS
arv-sr-ne | LAKE MARY FL 32746-3685 CITY-ST-TIP
TITLE [ petetn TITeE - e ot fl Cragse [ Anatten
NAME RAME AN 221 S Tl —
T T TN T R U
BTREET AGDRESS - o AR ~- ~~ % STREET ADBRESS - Tt m “E"q'.-‘" 12«"‘ UU}-’—“ 1“1#-‘—‘- "'L!_‘—S_‘
CITY-$T-2IF CITY- 81- 1P o T PR I = = A N
TITLE [ petets TILE O change 7] Asdition
NAME NAME
BTREET ADURESS STREEY ADDRESS
CITY-ST-2IP CITY-3T-21P
e 1 Detete TITLE [ change [ Arartion
" mame 7 R wame
STREET ADDRESS STREET ADDEESS
tY-ST1-19 Y- §T- 2
YITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIvy-81-71P
TE - [ petste TITLE [ change [ Additton
Juane , RAME _
TREET ADDRESS B $TREET ADDAEZS
LU LTSN PRPR ASe CITY-$T-21P

"1 I-hereby, certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lilabjiity company or the receiver or trustee empow

Ered 1o execute this report as required by Chapter 608, Florida Statutes.

407/374 -0444

SIGNATURE AND TYPED

SIGNATURE:

NAME OF SIGNING MANAGING MEMBER OR MANAGER

AEMUSRESLL, 111 328/w
[

Data

Daytime Phons #

CR2E083 (9/99)



