2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT/(UBR) Jul 30, 2003 8:00 am

DOCUMENT # 98000003336 Secretary of State
ntity Name
07-30-2003 90045 031 ****50.00
SAVARY FAMILY PFIOPEHTIES LLC.
Principail Place of Business Mailing Address
1671 SOUTH DRIVE 1671 SOUTH DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
S s I AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State - e - T City'&State™ -7~ T 4. FEl Numbér 65-0393641 ) Applied Fo}
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqlﬁ?: ci'“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVARY, JOHNSON § SR.
1671 SOUTH DRIVE Streat Address (PO, Box Number is Not Acceptable}
SARASOTA FL 34239 o -
T b v e oaT v .} Coar e v 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. | am familiar with, and accept
the ob%gatrons of regnslered agent.

SIGNATUHE

: _’ Slgnanura typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. T FILE NOW!! FEE 1S $50.00

Co- - 5 Make Check Payable to Florida Department of State

Cia, . Due By September 24, 2003

\ . .
9. . . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Delete TITLE [ Changs [ Addilion
NAME SAVARY, JOHNSON $ SR. NAME
STREET ADDRESS | 1671 SOUTH DRNE STREET ADDRESS
CITY-$T-ZIP SARASOTA FL 34239 CITY-5T-7IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS = - = = o || - STREET ADDRESS ™| - - —_ -
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
tiry-st1-7p CITY-5T-219
TITLE O pelets MLE [ change [ Addition
ave HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
wafed 10 execute this report as required by Chapter 608, Florida Statutes.

‘ AT HEDW 7@493 36‘/ 272)

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM?/HANAGEH OR AUTHORIZED REPR(ENTATI’VE Date Daytime Phons L4

11. | hereby certif-tfial th@nformaticn supplied with this filing doj
indicated-gefthis report ik true and accurate and that,

0020061

CR2E083 (4/03)



