» 2001 UNIFORM BUSINESS REFORT-(UBR)

R

f

47!

DOCUMENT # P00000044402

1. Entity Name

SR/SR HOLDINGS I, INC.

Princlpgl Place of Busingss Mailing Address

2300 EAST CAKLAND PARK BOULEVARD 2000 EAST QAKLAND PARK BOULEVARD
SUITE 200 SUTE 200 3 8 6 1 7
FORT LAUDERDALE FL 33306 FORT LAUDERDAILE FL 33306 -

L

(ll

G

FILED
Apr 24,2001 8:00 am
ecretary of State

04-07-2001 90003 041 ***150.00

B

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sic. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEt Number Applied For
CS - ,00 ‘/\? 75. Not Applicable
Zip Country %ip Country 5. Corficate of Status Deshed ~ []  $8-79 Addtional
Fee Requlred
6. Name and Address of Current Reglstered Ao N ~-= 7. Name and Address of Now Registeret Agent ™
- - S I = o e i — Name~ - e e T
—- €. CHRISTIAN SAUTTER,-ESQUIRE e ' - ~
Street Address (P.0. Box Number is Not Acceptabla)
2900 FAST QAKLAND PARK BOULEVARD - .
SUITE 200 ’
FORT LAUDERDALE FL 33308 _ .
City FL I Zip Cods
8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
. Iy Of prinknd name of registerad agent and ice ¥ appicabls. (NOTE: Registered Agart signature required when reinmaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 - Electi i Financi
Tax filing requirement and elects 1o do so. AHer MAY 1, 2001 Feo will be $550.00 10 Trﬁ::';::rf;ag::tr?:m;‘ ™ mohgwe
{Sea crilerla on back) Make Chaeck Payable to Department of State

CR2E034 (10/00)

of the corporation or the racaiver or trustae empowered 10 execule this repott as required by Chapter 607, Fiorida Slatutes: and that my name appears i Block 11 or Block 12 il

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D i Y telete THE [Dicharge [T addition
AME C. CHRISTIAN SAUTTER HAME
sTReET apoaess | 2900 EAST OAKLAND PARK BOULEVARD #200 STREEY ADORESS
onv-st-or | FORT LAUDERDALE FL 33308 oiry-St-zp
TME O] Deleta TE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2p
TLE [ petets e O Ctanga ] Additicn
CNAME . e T et e = MME - - - - . e
STREET ADDRESS : - - —- STREET ADDRESS "}~~~
|- ey-sr-np~ — - - —— - ~—jom-st-fp——p— - — — mm——— - — s —
TE O Deire TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE ] oews e Dicnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITy-ST-2ip
TME O osterz TME O change [ addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
Ciy-St-2p CiTy-ST-2P
13, { heraby cem{z_mal the information supplied with this Iiligg doas not qualify for the exemplion stated in Section 119.07(3)(i), Porida Statutas. | further centify that tha informaticn
indicated on this reporl or supplemental report is true and accurate and that my signatura ghall have 1he sama legal @ as If mada under oath; that | am an officer or diractor

changed, of on an aftachment wilh an address, with all other like empowered.

SIGNATURE: :

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

C CHRISTTAN SourTree V[%’L 9sy/

S8 )1

o

Derytima Phone #




