2001 UNIFORM BUSINESS REPORT (UBR) LT
DOCUMENT #  LO0000000404 — FILED
1. Entity Name gt
SAVONCALLING.CQM, Lic CIHAY -3 PM 4: g
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HASSE E. FL ORIDA
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 262 SUITE 262
MIAMI FL 33181 MIAMI FL 33181 . g
— S— AT TNA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberl Applied For
) 65-0965779 Not Applicable
&P Country P Country 5. Certificate of Status Desied ~ [] ??e geoq Additional
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Hegistered Agent
Narné
T Lemy TmETen T T T T e e —— -t — —Julie-Cabrera =
F{SCH' KIRSTEN Street Address (P.0. Box Number is Not Acceplable) b
11111 BISCAYNE BLVD. 11900 Biscayne Rlvd ol S
MIAMI FL 33181 Suite 262 _\pgi\-" AT
City . Zip Code
MIami 33181

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in th\e State of Florida.

SIGNATURE
i i i i DATE

Signatura. typed ar printed name of registerec agent and title if applicable. (NOTL Registersd Agent signature required whan reinstating)
| || | 100 Ii I-!3IL' """':ii 'I“—JIJ_H-HH-C
Make Check P: fﬂbzle to Depl rtment of State **#4_#2';['- GD *,*».#__*!"! l, th
|

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TTLE Change Addition
::;;EE (3 oelete e Manager [l Change [&

Richard Sablon

STREET ADDRESS STREET ADDRESS 1 . 1vd t 262
oIrY-ST-2IP CTY-ST-2P 1900 Blscayne1 Blvd Ste# 26
TiTLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7P
TMLE 3 velete TME (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE [ petete TILE (1 Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2IP
TITLE 3 oelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE . O Detete TITLE ’ [JChange [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P /{ CITY-57-2PP

?_ not qualify f + the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to exacute thi: report as required by Chapter 608, Florida Statutes

11. | hereby certify that the information supplied with this ltng
indicated on this report is true and accurate and thet my sj
limited liability company or the receiver or trusig€ em

SIGNATURE: L P UE A0 L 0%// P59 vy J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v  &ertiog

CR2E083 (11/00)



