2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008635

1. Entity Name

THE SAC LIMITED LIABILITY COMPANY

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90011 049 ****50.00

Principal Place of Business

PO BOX 371166
LAS VEGAS Nv 89t37-1166

Mailing Address
PO BOX 371166

LAS VEGAS NV 89137-1166

2. Principai Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0974285 Applied For
Not Applicable
Zi Count i ount iti
P ouniry 4 Country 5. Certificate of Status Desired O $5.00 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - beooo cm e - — a|m Name,. - e . R — — VT —_
LINDSEY, ROSEMARY ESQ
Street Address (P.Q. Box Number is Not Acceptable)
2601 E. OAKLAND PARK BLVD. #603
FT. LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE f
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
bue By May 1, 2002
9. MANAGING MEMBEHS!MANAGEﬁS 10. ADDITIONS/CHANGES =
TLE MGR [ Delete TITLE Dchange [ Addition | S
NAME HART, CAROLE B NAME &
streeT anoress | 4514 LAUREL RIDGE LANE STREET ADDRESS %
arv-st-zp | MORGAN TOWN WV 26508 ci-S1-2 &
T MGR O Delete s O change [ Addition | G
NAME BELL, SUZAN R NAME
streeT aboress | PO BOX 371166 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89137-1166 CITY-ST-2IP
TIMLE O Delets TILE e _ [ Change [ Addition
NAME - - T T N i —E——
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-2IP
TmLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-Z7IP
ME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to exegute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: R feu 1/“/01 762-15S 4105
SIGNATURE Date 7 [ | Daytime Phane #

FILED E



