2001 UNIFORM BUSINESS REPORT (UBR) *\F*E\;ygm

DOCUMENT #  |.99000007216 FILED
1. Entity Name
SANIGLAZE INTERNATIONAL, LLG : 01 APR 27 PH L: 36
SECRETARY.OF STATE
Principal Place of Business Mailing Address {ALLAHAS 5 EE ' FLGRIDA
123 PARK STREET 123 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
S— S— | EA O RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3635047 - |Not Applicable
4ip Couniry Zip Country 8. Certificate of Status Desired O gese.gg] Lﬁfe‘ﬂti""a'
6. Name and Address of Current Registered Agent s ) 7. Name and Address of New Reglstered Agent
: Name
?gasgzgkosg gl'EIlE:ERCY i Street Address (P.O. Box Number is Not Accepiable)
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, typed or printed nama of registered agent and titla if applicabla. {NOTE: Ragisterad Agent signatura requirad when rginstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State

8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TLE MGR o 1 Delete e (Jchange 3 Adcition

NAME ROSENBLOOM, PERCY Il NAME :

street aporess | 123 PARK STREET STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TIME MGR 1 Delee TME : [J Change [ Addition

NAME MITCHELL, JOEL 1 NAME O

streeT AopRess | 123 PARK STREET STREET ADDRESS S 4| :,"lﬁi%uh ‘lq;.—;'iﬂﬂr: =

i NVI TY-ST-2IP "UD.‘J‘IL?’: N f AN

omv-st2p | JACKSONVILLE FL 32204 gim-st- akaanCl, (0 $ksasC0, (]
—THE . - - - - N I ™ - R 11113 - oo T - © -[cnange [JAdaition

NAME NAME

STREET ADOAESS . STREET ADDRESS

CITY-57-7IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDAESS

cm-sr‘:\f, , CITY-5T-2IP

me , 1 Delate TITLE [JChange [ Addition

HAME 3 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE L] belete TME O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

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 accurajjand that my signatura shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver orftiistee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mé fyin /é?f‘/ﬁswzmmuf | Q’g; L’,/%/ﬁf QY32 FUL
: SIGNATURE ANDIE OR PRINTED WAME OF SIGNING MANAGING MEMBEHLTNAGER. OR AUTHORIZED REPRI ATIVE Dato Daytime Phone &

152000

Ei

CR2E083 (11/00)



