FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT # | 99000001467 Secretary of State
. ity Name
03-24-2002 90037 048 ****50.00
SVA ENTERPRISES, L.C.
Principal Place of Business Mailing Address
5932 BLAKEFORD DRIVE P.O. BOX 1132 vuveow
WINDERMERE FL 34786 WINDERMERE FL 34786
T g (NGB E R
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3564789 B | Not Appiicable
dp - ofCountry. e - WZip e~ 0 o T Country T T 5. Certificate of Status Desired O ?i'ggqgf:ci’m’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent !
Name
zgﬂHl‘;Vgg'll:l gTﬁT%ﬁ AVENUE. SUITE 410 Street Address (P.C. Box Number is Not Acceptabie)
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, typed or printed name of registerad agent and fitla if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW1!1 FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete THLE Ol change [ Addition
NAME SESA ENTERPRISES, LC. NAME )
STREETADORESS | 5932 BLAKEFORD DRIVE STREET AGDRESS
GITY-5T-71P WINDERMERE FL 34786 CITY-8T-2IP
TTLE ] Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-5T-7iP - ——— —  mmm e s o R OAY-STLEP S e . ——————————— . — - - — =
TITLE 1 Dolete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-ZIP
TTE O Detele TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2PP
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

11. | hereby cerify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report is 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r G
Sl

@ SOTARE T WA [T RRTAT
SIGNATURE: S SERLL R R [0 313722, Y OI903 3¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytima Phone #

a~ i3

CR2E083 {9/01)



