2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

LGH, LTD.

A03981

Principal Place of Business

Mailing Address

% BERT SAGER % BERT SAGER
6129 S.W. 70TH ST.. 2ND FLOOR P.O. BOX 43-1435
S. MIAMI FL 33243 S. MIAMI FL 33243-1435

2. Principal Place of Business

3. Mailing Address

ILED
ETARY OF STATE
A RSSEE, FLORIDA

02 APR 11

EUTERTA M EECRARTOM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

SOUTH MIAMI FL 33143

City & State City & State TFEI r\-la;wbe_ar - — 1] Apphed For
. 59—1562695 Not Applicable
Zi Count Zi t iti
P ountry 0 Couatry 5, Certificate of Status Dasired | $8.75 Additional
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.

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and title if appiicabla

DATE

9. Capital Contributions
as Shown on record.

$344,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION __

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal 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
oocuvents | 933511 STREET ADDRESS
HAME SAGER MANAGEMENT CORP.
streer anoress | 6129 SW 70 STREET P
crv-st-ze | S. MIAMIFL 1
pocumenTs | 457601 SOOI | T TP e — —
STREET ADDRESS TS O -
NAME LARKIN HOSPITAL OPER. GO 2
streeT aooness | 6129 SW 70 STREET e —
crv-st-ze - | S; MIAMI-FL— —~— - - - T l . _.,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-2IP
_ETY-gT-2IP
27
| “Bocument ¢ STREET ADDRESS ‘
(AN
“STREET ADDRESS CITY-ST-ZIP
CITY-§T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -
NT#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the mformanon suh

od with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
e al [y signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
apathas required by Chapter 620, Fiorida Statutes

(,,. [-SDES

D NAM,

SiGNATUHE AND TYPED CR PRI

F SIGNING GENERAL FARTNER

TIRED  Bert Sucer N/o‘} afor
N, Parin

Daytime Phona #

C\Date

I |

-—pmE mon

CR2EQ03 (9/01)



