2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # L. 99000004429

1. Entity Name

SANTA FE ASSOCIATES, L.C.

Mailing Address

PO BOX 2747
HIGH SPRINGS FL 32655

Principal Place of Business

27202 NW. 203RD PLACE
HIGH SPRINGS FL 32643

FILED

Apr 29,2003 8:00 am °
ecretary of State

04-29-2003 90032 046 ****50.00

W

2. Principal Place of Business 3. Mailing Address
.. Suite, Apt. #, otc. . | Sute Apt#er o\ .[] CHECK HERE IF MAKING, CHANGES, — _
City & State City & State 4, FE) Number 59-3584919 Applied For
Not Applicable
Zi Countr Zi Count i
P Y ® i 5. Gertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERMAN, JILL
27202 N.W. 203RD PLACE Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643

City

Zip Code

FL

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50 00
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR I Delate TILE ClChange [ Addition
NAME {IBERMAN, JILL HAME
STREETADDRESS | 27202 NW 203RD PLACE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL CITY-ST-ZIP
TITLE [ Delete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
|- STREET ADDRESS |, = [ R — = e oo o o M CTREET ANDRESS: ot = o = oo .o B — P I
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

QJ;M& 3% 4544219

SIGNATUS’EE:

TR

nam?(ylﬁpso OR PRINTED NAME OF samﬁnn MANAGING usuaégl MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (10/02)
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Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.

e == - =Document Nufibe: 1:99000004429
Tracking Number: 100017189481

The charge for your UBR is
$50.00

If you want to review your document, use the browser back button to return to page 1 of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number/Pin Number page -
and start over. A new tracking number will be assigned.

— ~If you have any questions, piease contact our help desk at (850) 245-6939.
To proceed to pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in processing and no addmonal
UBRs may be filed for this corporation unti! this one is processed. _

Sunbiz Home Page Publlc Access Help

- . -
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httos://cefss1 dos. state fl us/scripnts/ubr003 exe 4/28/2003



