- __________ . |
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Feb 11, 2003 8:00 am
DOCUMENT # |_990000001 o5 - Secretary of State
1. Entity Name (02-11-2003 90050 027 ****50.00
SAS PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
251 CRANDON BLVD.. #533 C/O THELMA F KRIGSTIN
KEY BISCAYNE FL 33149 251 GRANDON BLVD.. #533
KEY BISCAYNE FL 33149
T B M IR
DR By AR
S”“e AD‘ # ete. “'te ‘Ft #.stc. [J CHECK HERE IF MAKING CHANGES
Clty Stat: v & Staig 4, FEI Number 6509 Applied For
% %kk( (\) (_4 Y’ \r' @(\é{ LLk(( nk @(’ 00321 Not Applicable
le _ Country Zip Count ” . $5.00 Additional
‘]7-,7 ( uq U’L( k l\.\(\ a k 5. Certificate of Status Desired O P Requirec; fona
6. ‘Name and Address of Current Regiatered Agent™" - T ——-° —7-Name and Address of New Regi d Agent
KRIGSTIN, THELMA F WM AT oMk ¥
251 CRANDON BLVD., #533 Sheet Address' (P.O. Box Number is Not Acceptable)
KEY BISCAYNE Fi_ 33149 - ;
(L 0pon BLV) 6%
City T i1l % Zip Code
AARECIN FL | %5149
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 éccept
the ohligaticns of registered agent. )
;7 49/ SN =) <29 PV SR .0V I A X\ (Y SERROARY 0%
Signature, typed or printed fame of registered ager yﬁ 1itls if applicabla. (NCPE: Registered Agent signature required when rainstating) DATE i
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS “10. ADDITIONS/CHANGES ¢ .
TITLE MGR & Delete TITLE \3 & change [ Addition 8
KA KRIGSTIN, THELMA F NANE . h&(( T 2
stReet aooRess | 251 CRANDON BLVD., #533 STREH% m’ﬁl \% %%’ ) g
Qiry-St-2Ip KEY BISCAYNE FL 33149 CrmY-ST-2P e \(.- ;M ’h'b(uic\ o
TITLE J Delete TITLE [ Change  [] Addition z ‘
NAME NAME
STREET ADORESS _ STREETADGRESS | . R - -
ITY-81- 2P T - T CITY-5T-21P ) ’ )
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE 3 Delete TITCE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TILE [ Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s 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 Eability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X0 BRNETIERE T CRIRER ¥ LT\ %\717\0’7 oS Ml B\

SIGNATURE AND hrnen OR PRINTED NAME OF smumﬁﬁﬂwma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




