2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007198

SAKITOM! INVESTMENTS, LLC

APPRGVE
AND tb
FiLep

— ) ” SECRETAR
Principal Place of Business Mailing Address FA]_ L AHA Y QF S TATE
SSEE. FLopif o
LA NORTHDRLEMABRY-HIGHWAY— —LE-A-NORTH-DALE-MABRYHIGHWAY ' L 0
: RIgA

I

Il

SRS N

2. Pringipal Place of Business 3. Mailing Address
1301 N, PALE MARRY HRY L2014 N DPAte MAANLY
Suite, Apt. #, etc. - Suite, Apt. #, etc. AL DO NOT WRITE IN THIS SPACE
A e T SUTE 356 VY

City & Stete ; City & State 4. FE| Number Applied For

Tawfh Ko ‘FWAL /L gc]-’s,éz,?l?.q— Not Applicable
Zip Country Zip Country - . $5_00 Additional

“Z30 tg Z.34 18 5. Certificate of Status Desired ' O Foe Required

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name '

GEOFFREY TODD HODGES, ESQUIRE
905 SHADED WATER WAY
LUTZ FL 33549

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE* Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEES $50.00
Make Check Payable to Department of State

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
mE MGR [ Desete T ﬂmm O nitrion | &
MAME SCHWENCKE, KIM M nawe e
STREET ADDRESS | $4815-A-NORTH-DALE-MABRY-HIGHWAY— smmer moohess |\ RO N DALE MARLRM -SWTE 256 @
Y- 51-11P TAMPA FL 33618 CITY-$T-2IP w
TITLE MGR 7 Detets TIRLE (B-cmm (] Asdrtion S
Jame RAPPAPORT, A.G. NAME

$TREET Mnonent | 44045-A-NORTH-DALE-MABRY-HIGHWAY— smawowese | | 2OV AL PALE MABRY-SUOTE 256

CITY-ST-2IP TAMPA FL 33618 . CITY-$1-21P

TIE ] nelets TmE " [Jcuange  [] Aadition
NANE MAME SO00003242038——323
STREET ADDRESS-|—- STAEET AUDRESS -05/08/00--0111 7010

oTY-sr-np CITY- 3T- 2P w0, 0D S50, 00

HLE [ petote TITLE [ change [ Addiion
RAME NAME

STREET ADDRES, STREET ADDRESS

CTY-ST-TP | SIY-3T-2IP

TME J O pexts TITLE [ change [ acditton
KAME .. : HAME

$TREEY ADDRESS | - STREET ADDRESS

CITY-3T-20P Y- BT- 2P

TTLE [ petete TITLE O changs  [] Additien
RAME KAME

STREET ADDAESS | STREET ADDRESS

CITY-$1- 1P CITY-8T- 1P

' SIGNATURE: '

NN A™PR RS G
K wS ¢ fglcﬁne% L

limited liability company cr the receiver or trustee empowered o execule this report A

required by Chapter 608, Floricia Statutes.

Y/8-00

11. 1 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 oath; that | am a managing member or manager of the

&r1~269-08%7F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEM §ER O MANAGER

Date

Daytime Phone #




