2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SARATOGA GROUP, LLC

1.99000002887

Principal Place of Busingss

814 HIGHWAY A1A. THE VERANDA. STE J01A
PONTE VEDRA BEACH FL 32082

814 thghwor Bp

Mailing Address

814 HIGHWAY A1A. THE VERANDA. STE 3014
PONTE VEORA BEACH FL 32082

Stwe

o%-

2. Principat Place of Business

the Uellonda,, STE 301

3. Mailing Address

LRGN A

ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(o nie edoo Roads N
City & State City & State 4. FEl Numbg Applied For
éq —J%Sot O3 Not Applicable
Zip%a'og } C‘%J;t_ryv :3- Oh J\\Lf Zip Country 8. Certificate of Status Desired ;| geseggq l.;ki;decgtional
© 7 T 67 Name and Address’of Current Registered Agent ™ — — = 7.”Namsa and Address of New Reglistered Agent - —
Name
RANDY DAVID TAYLOR Street Address (P.O. Box Number is Not Acceptable)
814 HIGHWAY A1A, THE VERANDA, STE 3HA
PONTE VEDRA BEACH FL 32082
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
nILE MGRM ] pexeta e O changs - [ Addition
NAME RANDY DAVID TAYLOR WAME
smees oo | 12412 MACAW DRIVE Jt— 300
err-sr-ze | JACKSONVILLE FL 32223 envy-37-20
L MGRM 7 petets me [ chamge [ Atdition
mAME HARSTER, LYNN e A
swaet anoaess | 3089 LA RASERVE mmwmn | 306 La Qg sepve Deiye
emv-w-ze | PONTE VEDRA FL 32082 ony- o120
" Tme MGRM— — — T Dloekets [ i T T T [ Chsoge (] Addition
KauE BORG, SUSANNAH NANE
sraeEr avoness | 220 PABLO ROAD $7REET ABORERS
swe-sv-a¢ | PONTE VEDRA FL 32082 -t 2w
e O oowets e FOADDOZ 1 5 1 o2 ke -]k
NAME NAME =307 A00--01093--017
STREEY ADDHESS STREET ABORESS wEeERnl, 00 sekexS0. 00
LTY-2T- 0P CITY-$T-21P
TITLE {1 petetn TITLE [Jehangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SR-IRP CAY-$T-TIP
TITLE E: {7 petetn e Cchange [ Additon
MAME NAME
SYREET ADDEESS 4 STREET ADDRESS
CITY-37- 1P CITY-ST- 1P

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; 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.

Bﬁ (LB T{WSW?‘;BUL\‘ nn f‘l‘ﬁﬂskg

SIGNATURE AND TYPED QEFPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

aytime Prone #

CR2E083 (9/99}

2 -7~ Qu{-IU- 9%




