2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;Jml:/lENT # |L99000007216

SANIGLAZE INTERNATIONAL, LLC

Mailing Address
123 PARK STREET

Principal Place of Business

123 PARK STREET
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204-2223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc,

I A I

DO NOT WRITE IN THIS SPACE

M 1

City & State City & State 4, FEI Number Applied For
\Z? ’363 50 ‘/7 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROSENBLOOM, PERCY HI Street Address (P.0. Box Number is Not Acceptable) R
123 PARK STREET -
JACKSONVILLE FL 32204 ..
| City FL Zip Code

‘ 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, typad or printad name of registarad agent and title if appticable. (NOTE' Registerad Agent signature requiad when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
\ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T e MGR O petn e PO e e L e
NAME ROSENBLOOM, PERCY il NAME T T A e T RAR
- A AP | o ¢
staeer aonaess | 123 PARK STREET STREET ADDRESE FHEREN 0N sewestn 0N
emesr-ne | JACKSONVILLE FL 32204 or-grze | wwww SN bk =0
m MGR [ pelets TITLE [Jchangs [ Addition
NANE MITCHELL, JOEL HAME
sTheet aooress | 123 PARK STREET S$TREET ADDSESY
CIfY-3T-TIP JACKSONVILLE FL 32204 cy-ST-2IP
ILE ] petete TITLE I changs  [[] Addhton
NAMIE NAME
STREEY ADDRESS STREET ARDRESS
CIY-ST- TP CTt-21-2P
TITLE [ petete e Clctange [ Additien
NAME NAME
STREEY ADORESS STREET AUGRESS
CITY-$1-2IP CITY- 3T- 1P
TiTLE 3 peleta e O] thange [ Actition
NAME NAME
STREET ADDREXS s P = STREET KUDRERS - — e eeEmmmem e
CITY-8T-UP . CITY-£T- 1P
TITLE - [ petete TETLE [] thange [ Addjnion
MAME NAME
STREEY ADDRESY STREET ADDRERS
CiTY- 31-2iP CITY-3T-2IP

indicaled on this report is true and accurate and i
limited liability company or the rgceiver or trusteé

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as reguired by Chapter 608, Florida Statutes.

‘ SIGNATURE:

d el
SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

'L/IJM | 464355 7234

Date Daytima Phone #

4y 2900000

CR2E083 (9/99)



