2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN L98000002747 L ED %
SAGEWAY DR. LLC b F % ne
- me
0] JAN26 PH 313
Principal Piace of Business Maifing Address L .
T R 1w STATE
1611 SAGEWAY DR, 1811 SAGEWAY DR. SECRETARY UrFEé%iéﬁ
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303 TALEAHASSEER, FLUR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
) 59-3544645 Nat Applicable
2o Country Zip Country 5. Certificate of Status Desired 0 $5'°0 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - -
Name
HOLT, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
1811 SAGEWAY DR.
TALLAHASSEE FL 32303
City FL Zip Code
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 :
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. - MANAGING MEMBERS/MEMBERS I 10. "~ ADDITIONS/CHANGES .
TILE MGRM ] Detete TME Dlcange [ Addition | &
NAME HOLT, ROBERT G NAME =
STREET ADDRESS 18114 SAGEWAY DH STAREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32303 Cy-§7-2IP g
TILE ’ [ Delete TLE OcChange  [J Additien E
NAME NAME
STREET ADDRESS | STREEY ADDRESS 40000260270 354G — gt =
CTY-ST-2IP CITY-5T-ZP ~-01/30/01 01126007
Tme el e Dowes . e WL el .
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE Cdchange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IF i C ' - GITY-57-2IP
TITLE : 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " [ cmy-st-zp
TITLE [ Delete TITLE [CJ Change [ Addilion
NAME ; NAME
STREET ADDRESS _ STREET ADDRESS
cmLsyEnp CITY-ST-ZIP
11. 1" ¥reby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate apd thftymy signature shall have th same legal effect as if made under oath; that [ am a managing member or manager of the
limited liahility company or tig i powered to exfoute this rffgort as required by Chapter 608, Florida, Statutes.
\ N *.-_”.»}?Tc";g;f\-.
SIGNATURE: _A ’ ! WA - VI
SIGNATURE AK VeR K e MEMEER, M{aNAGER, OR AUTHORIZED REP Daytime Phone #




