2005 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L02000027318 Secretary of State
1. Entity Name 03-24-2003 90023 043 ****50.00
SAGE FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
1300 SAWGRASS CORPORTE PKWY., STE. 140 1300 SAWGRASS CORPORTE PKWY.. STE. 140
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apl. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/-—- 060265-? Not Applicable
Zp Couniry Zip ) Country 8. Certificate of Status Desired 4 g:;'ggq 3?:;‘““"'
& Name and Address of Current Registered Agent T "7. Name and Addraaa of Naw Regiatered Agent =
Name
SAGE, RICHARD D ESQ.
1300 SAWGRASS CORPORTE PKWY., STE. 140 Street Address {P.(. Box Number is Not Acceptable)
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS!MANAGEHS l 10. ADDITIONS /CHANGES
TITLE Mng ? J belete TITLE [Jchange [ Addition
NAME Rided. § NAME
STREET ADDRESS i3eo S‘a.w 3. Gr [0 k“‘i S’wh _!ll STREET ADDRESS
CTY-ST-2IP _j‘a,v&u-& ﬁL, 33 3 R 3 CITY-ST-2IP
TITLE ” [ peiste TIMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-2IP
me i T T T T T T Oekee e B "Ochange [ Adaition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE 7 pelete TILE [ change [ Additicn
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O peletz TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

11. | hereby certily that the information supplied with this fllrng does ny
indicated on this report is true and accurate and that my signaturé
limited liability company or the receiver or trustee

me legal effect as if made under cath; that ! am a managlng member or manager of the
as required by Chapter 608, Florida Statutes.

- 2057
SIGNATURE: SIGNA yam, 3/ 20/ 07 “0r4 9

g emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME @ b AUrHORIZED Hf PREsENTAWM M' Efne Daytime Phone #

anssrar W

CR2ZE083 (10/02)

.



