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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003336 FILED
1. Entity Name
SAVARY FAMILY PROPERTIES, L.L.C. .
00 JAN 18 PH 2: 51
— _ - CRETARY OF STATE
Principal Place of Business Maﬂ\mg Address TE[E_L AHASSEE FLOR‘DA
1671 SOUTH DRIVE 1671 SOUTH DRIVE
SARASOTA FL 34239 _ SARASOTA FL 342395038
2. Principal Place of Business ' 3. Mailiné Address . et em i e e
Suite, Apt. #, elc. | ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number [ |Applied For
- — : - g -, . H |"" !KIE, -:':-':-'::' '
Zp Country Zip T Country Co “IT5; Certificate of Stalus Des»rc:t/ ,-gese'ggnﬁ:gjmonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
: Name
SAVARY, JOHNSON § SR. Sireet Address (PO, Box Number is Not Acceptable) T
1671- SOUTH DRVE
SARASOTA FL 34239
Gity FL | Zip Code
8. The above named entity submits this statement for the purpos;;f_c;;ngmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reijslaling) DATE
A : : FILE NOW!! FEE IS $50.00
5 Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. o ADDITIONS/CHANGES
e MGR . [ peets Tme Cchange [
RAME SAVARY, JOHNSON s SR NAME
sraeer aooness | 1671 SOUTH DRIVE S$TREET ADDRESS
oo|-ereseor = o) SARASOTA.FL 34239 | ] . cITY-$7-7IP )
me Opews ~ Jome -~ |7 ST o S 0 5
NAME : ’ NANE n
" eTReEr avoness : STREET ADDRESS 200003112320
| CTY-sT-TP ' cITY. oT- 2P 1727, "ijl]—-—l:ll[}:'s——l:l 16

I 7 ose ] FRRNHS0 00 FEERT- .

NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY- $T- TP { )

Tme 7 Desete TOTLE \_/U . Oenange -
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-3T-2IP
e [ pewtn TITLE [Ochange [~
NAME NAME
STREET ADDRESS ETREET ADCRESS
CITY-$1- 1P oTY-1-1P
e ’ U1 petote HILE [(charge [
NAME ) " NAME
STREET ADRESS . ' STREET ADORESS
B e e, e . - ~ L -f S - . e
_;BITI'!TII!_" T T L " 1 = - CITY-8T-21P, . 2 - o —e e e e .

“l~¢ limited liability corp

alify for the exemption stated in Section 119, 07(3)(1) Flarida Statutes. | further certify that the informaticn
all have the same legal effect as if made under cath; that | am a managing member or manager of the
cute this report as required by Chapter,608, Fi orlda Statutes.

e, /'f/?w T ¥t a7y

ﬁ"ﬂlﬂ& AND TYPED OR PRINTED NiME OF SIANING MANAGING MEMBER OR f‘GER Dale Daytima Phone #

<11, | hereby certify that the jnfa manon supplied with this filling does n
indicated on this repg

SIGNATURH




