o - FILED
“ ""2003 LIMITED LIABILITY CCMPANY

UNIFORM BUSINESS REPORT (UBR ¢«  Secretary of State
DOCUMENT # 000 385 T 04-28-2003 90075 027 ****50.00
1. Enlity Name L02 01 6
S.AM. HOLDINGS. LLC
Pringipal Place of Business Mailing Address prROEET

9657 NW. 33RD STREET 9667 NW. 33RD STREET
MIAN) FL 372 MIAMI FL 33172
F i s (R AD SRR
Sulte, Apt. #, etc. Suits, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbar Applied For
0%- 04602 o | [Not Applicabie
e Country Zp Country 5. Certificale of Status Oesired (] fi-g?qﬂ“""a‘
§. Name and Address of Current Regisiered Agent . _ - i v o=+ =T, Name snd Address of Now Reglsterad Agent -t
Name
et — MUDN; sHEM;A——- e St Tl -, Ny = N ER - —— = -
9657 N'W. 33RD STREET Strael Address (P.O. Box Number is Not Accaptabla)
MIAMI FL 33172
City FL I Zipy Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in ihe Statg of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed nams of registsred gant and tie I AppIcasle. (NOTE: Registatad Ape signature required whan reinsiating}

FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State

May 27, 2003 8:00 am

2w

Dus By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES — T
e . O vets me MANVAeNE . MEmMB g0 Oochme 00 saivon | S
HAME _ = T NAME Sneila A. Muzin =
STREET ADDRESS | - m T smerraooeess | 9667 NW™33rd Street 3
CITY-5T- 2@ e = S CITY-ST-2P Miami, FL 33172 2
s O petete e Ot O Adcion | &
NAVE NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 21 Cny-s1-2F
e o e T et O - fme [ T T T T T T T Noange [ Adalien
tiMlE . RAME
T stheET AppREsST) T T T - TTT Y STREET ABDRESS | - R cooTT T T B
CITY-51- 2P _ CilY-ST-BP o
TILE 0 vetetn TITLE ’ Ol Change [ Addition
NaME NAME
STREET ADDRESS STREET ABDRESS
LITY-ST- 2P Qary-51-2°
mE 1 Deleta TIE O Change [ Auition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-ST-2P
TME O Deteta TE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TSI 7P oy §T-2P

11. | hareby certify that the inforrnation supplied with this fifing does not qualify far the exemptian slated In Saction 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my Signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
iimited liabllity company ar the receiver or irustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: YAl U S SRED #-2/ 03 206392 -5088
RONATURE AND TYPED OR PRINTED NAME OF SI0MING MAMAGING MEMBER, MANAGER, Oft AUTHORIZED REPAESENTATIVE Data Daytens Phone #

. ar



