2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

'L99000004429

1. Entity Name
SANTA FE ASSOCIATES, L.C.

Principal Place of Business

27202 NW. 203RD PLACE
HIGH SPRINGS FL. 32643

Mailing Address
PC BOX 2747

HIGH SPRINGS FL 3265%-2747

2. Principal Place of Business
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3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Apph‘ed For
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Zip Cauntry Zip Country y . $5.00 Additional
5. Certificate of Status Desired 0 Foo Reqmre o

_. 6. Nama and Address of Current Registered-Agent. .. -~ ~ - - == - — 7.‘Name and Address of New Registered Agent ~
Name

LIBERMAN, JILL Street Address (P0. Box Number s Not Acceptable)

27202 N.W. 203RD PLACE

HIGH SPRINGS FL 32643

' City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent. or both. in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titls if applicable.

{NOTE: Registared Agent signalure required when renstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Jepartment of State

. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
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STREET AODRESS [ . ' STREET ADDREES

CITY-3T-21P R ciTY-8T-21P
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NAME NAME
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cITY- 37 21P eny- g1.2p

11. | hereby certify thal the information supplied with this filing does not quality for the exernption stated in Section 112.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee empowered to execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /MJJW 7

REQUIREDT I L. beryrand V3o

God Y4 - S3F6

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




