2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SVA ENTERPRISES, L.C.

99000001467

FILED
01 APR 19 AM{]: 57

: FCREMRY OF STATF
Principal Place of Business Mailing Address TALLAHASSEE, FI ORIDA
5332 BLAKEFORD DRIVE P.O. BOX 1192
WINDERMERE FL 34785 WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3564?89 Not Applicable
le_, e Country R ép Country - - 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL &SHORT, P-A. Street Address (P.O. Box Number is Not Acceplable}
280 WEST CANTON AVENUE, SUITE 410 ,
WINTER PARK FL 32789
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, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whean rainstating) DATE
) FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TNLE MGRM O Delste JITLE [ Change [ Addition
NAME SESA ENTERPRISES, LC. NAME
streeT anoaess | 5932 BLAKEFORD DRIVE STREET ADCRESS
orv-st-ze | WINDERMERE FL. 34736 CITY-ST-7P
TILE £ Delete TIMLE o _ _[1Chepge [ Addition
NAME NAME DoOoO40=394 bni——o
STREET ADDRESS STREET ADDRESS -04/27/01--01043~-~022 )
CITY-$T-2IP o . orv-stmp.. | . . - Lok 00 s 00 <
TLE [ pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET MEDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
YIILE [ Delete TILE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

ST Ol ET O SRR . '
SIGNATURE: = S NG R s T Gliyloy LoF 44715533
SIGNA NAME-OF BIGMING MANAGING MEMEER, MANAGER, OR AUTHORGZED REPRESENTATIVE Date Oayima Phona #

4y Z¥EE200

CR2E083 (11/00)



