2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SADDLEBAGS, LC

99000006879

Principal Place of Business

200 SOUTH BISCAYNE BLVD.. SUITE 1050 200 SQUTH BISCAYNE BLVD.. SUITE 1050

FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2364

Mailing Address

FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 4R 10 M 920

SETEe i ogan oo p e
Sl crdn v i s l i

PALLAHASEEE . FLORIDA

It

DO NOT WRITE IN THIS SPACE

I

200 SOUTH BISCAYNE BLVD., SUITE 1050
FIRST UNION FINANCIAL CENTER

MIAMI FL 33131-2394

) City & State City & State 4. FEI Number Applied For
o 4-;" d 750'? 9/-\2 Not Applicable
~uZi t Zi iti

Zip .| Country . P Country 5. Certificate of Status Desred [ . 9900 Additional
- - ¢ Fee'Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNEIT' JOSH N Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and titie If applicable.

(NOTE: Ragistered Agenl signature required when reinstating} DATE

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

9. MANAGING MEMBERS /MEMBERS 10.

ADDITIONS /CHANGES
TLE MGRM O vetete TITLE [ change  [J Addition
WAME CALM WAVES TRUST NAME
avnet Aowsess {200 SOUTH BISCAYNE BLVD., SUITE 1050 aTRET AODRESS
env-se-p | MIAMI FL 33131-2394 £ATY- 8- 11P
Tme MGRM [ petete e D000 D2 2 SR - [ e
wae |BLUE SKYTRUST - 0001001
ameeeT aoosess | 900 SOUTH BISCAYNE BLVD., SUITE 1050 STREET ADDRESS i - - RN
erv-aT- 20 | MIAMY FL 33131-2394 o ) _ciy-sr-zp ***%488 15 A, O
TITLE o [ peste TITLE [ enange [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CTY-37- TP CIvy-$1-7F
TITLE ] petets TITLE C] change ] Aduition
NAHE NAME .
STREET ADORESS BTREET ADDRESS
CITY-ST-2F CUrY- ST-2P
HILE T petsta TILE Clehange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-31- 2P
TITLE [ pewets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
cITY- ST-2P CITY-$T-1IP d\QS:_

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
indicatéd on 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
receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or t

Cate Daytime Phone #

SIGNATURE: ) SR W A B 77/@%«?0& 4-5.00 \/30.5_:)55’/ 75

b e -
smunuﬁmn TYPED OR PRINTED NAME OF SIGNING uuﬁmc wEMBER o MANAGER

v

4V 8422000

CR2E0B3 (¢/99) .



