STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003336 FILED

SAVARY FAMILY PROPERTIES, L.L.C.
01 JUL 11 PH L8

Principal Place of Business Mailing Address SECRETA '2 Y OF ST%?T{E}:A
+ &
167 SOUTH DRIVE 1671 SOUTH DRIVE TALLAHASSEE, FLO
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0893641 Applied For
Not Applicable
Zi Zi Count ) i
© Country P ountry 5. Cerlificate of Status Desred ~ []  99-00 Additional
Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
. - a— T T = .- - - - - - . . - i - T -—--“—‘ - -
SAVARY’ JOHNSON S SR. Street Address (P.0. Box Number is Not Acceptable)
1671 SOUTH DRIVE
SARASOTA FL 34239 ‘
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 :
Bignatura, typaed or printad name of registered agent and fitle if applicabla. {NOTE: Raglstarad Agent signature required when reinstating) ! DATE
¥
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [T Change  [] Addition
NAME SAVARY, JOHNSON S SR. NAME .-
STREET ADDRESS 1671 SOUTH DRNE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P '
TILE [ Delete TILE Ochange  [J Addition
i e ot 185 ——3
STREET ADDRESS STREET ADDRESS S l:l [:' D D 4 4 B 1 -
CITY-8T-2IP CITY-ST-2IP X -D?-"" 1 ?{‘IUI ""B 1 US"“"DG
e [ calets TE ’
~ NAME o ) - . _ NAME o
STREET ADDRESS ) T STREET ADDRESS o - =
CITY-$1-2IP CITY-ST-2IP
TLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P R
THTLE [ palete TITLE : [ change  [[] Addition
NAME NAME 1
STREETJ!DDRESS STREET ADDRESS
CITY-ST‘ZIf CITY-ST-2IP
e~ - [ pelete TITLE } CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
owplad to execute this report as gequired by Chapter 608, Florida Statutes.

11. | hereby certify that th grmation supplied with this filling
indicated on thig#€port is tjue and accurate and that
limited liability #ompany orfthe receiver or trustee e

S (iRl A’/ 44( - 36 -272|

SIGNA'M%\ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERJRANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

SIGNAT

CR2E083 (5/01)



