2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A03981

LGH, LTD.

FLoED
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Principal Place of Business

Mailing Address

0OFEB 28 AMID: 15

% BERT SAGER % BERT SAGER
6129 SW. 70TH ST.. 2ND FLOOR P.O. BOX 431495
§. MIAMI FL 33243 S. MIAMI FL 332431495
2. Principal Place of Businass 3. Maiiing Address | ||I||“ )I" II’ ""I ‘I‘l' ’I{I{ "II qu I’I“ Ill" I,HI |||" M" !II’

Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. _ 59'1562695 Not Applicable
Zip Country Zip} Cfunt:yv 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SAGER' BERT Street Address (P.O. Box Number is Not Acceptable}
6129 S.W 70TH ST.

SOUTH MIAMI FL 33143

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and bitfe if applicable

(NOTE: Registered Agen signature raquired when reinstating}

DATE

8. Capitai Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$344,500.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REYERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
oocuments | 533511 2
e SAGER MANAGEMENT CORP. SRS 2
smesracovess | 6129 SW 70 STREET —_— 3
o | S MIAMI FL L 4
voomenTs | 457601 b 4 / / S
e LARKIN HOSPITAL OPER. CO ST Y4 (%
sTeET ADDRESS | 6129 SW 70 STREET S ’
onv-s5120 | 5, MIAMI FL
mUMENT# ] STREET ADDRESS

ST L L | e i ¢ B =
m&;:sss CY-ST-7P —-[13/1 U.;_"LILI—;UI 9011
ﬁm# STREET ADDRESS )
STREET ADDRESS
oTY-ST-2P CITY-§T-2P
mMENT! STREET ADDRESS
Sm‘EE!TADDHE’SS o
CITY-57-2P Rl
&T:MENT’ STREET ADDRESS
STREET ADURESS
Y- ST- 7P CITY - ST-2P

14, | hereby certity that the information supplied with this-
indicated on this report is true and accurate and tp&toay
the receiver or trustee empowered to execuie 1h F1

SIGNATURE:

lgnature ha

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h2we the same legal effect as if made under oath; that | am a General Partner of the limiteg] partnership or
giired by Chapter 620, Florida Statutes

20 ééf—s”v&'ﬂf‘

SIGNATURE AND TYPED OR PRINTED NAKME OF 5 NING GENE}‘{. PARTHER

Date 7 Dayome Phone #

Bﬁzr SPEER - 5/08 foogs |




