2000 UNIFORM BUSINESS REPORT (UBR) -

v 6805100

DOCUMENT #  M99000001226 FILED
1. Entity Name
SAGH REALTY OF FLORIDA LLC
00APR ] PH I: 24
Principat Place of Business Maiting Address T E EEEEE%%E EO F FESATE
3383 E. BROAD STREET 3383 E. BROAD STREET TR RiDA
COLUMBUS OH 43213 COLUMBUS OH 43213-1064
— — LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ 53 -2184143
ity & State City & State 4. FEI Number Applied For
APPLIED FOH Nat Applicatle
Zip Country Zp Country 5. Certificate of Status Desired a ?i'ggql’:?g;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE -
S\gna[u_ra. typed or printad name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS/CHANGES
TTLE MGRM F edete TmE Clchamgs  [] Audition
RAME SAFE AUTO INSURANCE COMPANY HAME
sinzey aooness | 3383 E. BROAD STREET STREET ACDRESS
stz |COLUMBUS OH 43213 o1 e o _
- 0 e RPN L L) D P e | e e e
e . P | 04/ 2400001 00E 01 T
STREEY KDORESS ATREET ABORESS | waders 0L 00 sk, DN
CITY-$T-HP CITY- §T- 7P '
TLE ] pedetn TTme - - == == 7"[change  [] Addition
HAME HAME
STAEET ADDRESE STREET ABDRESS
CITY- ST- 1P CIY-$T- 2P
)13 (] nelers TmE [Jchange [ Aedition
NAME NAME
STREET ADDBESS STREET ABDRESS
CITY-ST-2P CITY-8T- 1P
Tme [T poista TivLE [ changs [ Addrtion
NAME NAME
ATREEY ADDRESS STREET ARDRERS
CiTY-8T-2p CITY-37-11P
TITLE 7 oeletn TIME [J chenge [ Adition
NRHE HAME
STREET ADDRESS STREET ADDRESS
env-sr-up ery- 4120 d.CJ‘\

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or jastee empowergdjto execy this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICIMATUARELAEERUIRED ) 2000 L L14)AB1-ORCD

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER OR IlANA'nGER Daytime Phone #

CR2E083 (9/99)




