FILED

i M /6

May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
Secretary of State
DOCUMENT # Mo1 000001 190 05-06-2002 90133 021 ****50.00
1. Entity Name
SANCTUARY FINANGIAL ASSOCIATES, LLC L
'Principal Placs of Business Mailing Address L i ‘ 1 6
SS5 MAM STREET  ° © ' S35 MAIN-STREET -0 ¢ . .. 897 o
SUITE 1200 SUITE 1700 . N k
NORFOLK VA 32510 NORFOLK VA 32510~ . T ’
2. Principal Place of Business 3. Mailing Addrass ”mm' m "lllm Immm " " ”III II”’III llm "" ’III
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 5. FE! Number Applleg Far
54-2.6390 LﬂAPPUED FOR Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $5.°0 ‘W‘“m’ .
Fes Required
6. Nama and Address of Current Reglatered Agent 7. Nams and Address of New Registered Agent . .
0T -/ T T o ’ Name .
C T CORPORATION-SYSTEM--~ - : - ~-=m ..o —_— = p - T e T -
Street Address (P.O. Box Numbér |s Not Acceptahle)
1200 SOUTH PIiNE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
& Tga above namad entity submits this statement for the purposs of changing ils registerad office or registered agent, or bot?). in the Stata of Florida. -
SJGNA'I'UF!E — —
= Signature, lyped or printad name of registsrad agent and tite if epplicabie. {NOTE: Registarad Agent sighature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS | KL 3 ADDITIONS/CHANGES
e MGR O Dokt TmE O Changs [ Additien g
NAME SFA MANAGING CO, LLC HAME =
STREET ADORESS | 555 MAIN STREET STREET ADDRESS 2
Ciry-57-27 NORFOLK VA 32510 CITY-ST-2IP L
TITLE O dejete ILE [l chenge [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-51-7P
Tme . - . . L L e e . [ ) Crange ] Addition | _
“od | - NARE = S e e - e LI T S = NAME = e e et SRR ST e LIl Tl mooe oo oo .— i £
STREET ADDRESS . STREET ADORESS
Ciy-ST-2P . CITY-ST-2p
TITLE O Delete TME [ Changs [ Addition
MAME NAME .
STREET ADORESS STREET ADORESS
GITY-ST-TP CITY-ST-21IP
TRIE 7 Delere TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P : '
me ] Delera TTLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.02(3)(i), Florida Statutes. | further cenify that the infarmation
indicatled on this report is ¢ d accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability cornpany o] eiver or trustee empowered to execwe this report as required by Chapter 608, Flerida Statules.
RE REVHNE o N e 7
SIGNATURE: RE REN WS %nr ANVl S 174 Yoatn
SIGHATURE AN CR PRINTED MALE OF EIGMNG MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE ) Date Daryime Phona &




