FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # | 00000000404 Secretary of State
01-31-2002 20026 020 ****55.00
SAVONCALLING.COM, LLC
Principal Place of Busingss Mailing Address
. 11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 262 SUITE 262
MIAMI FL 33181 MIAMI FL 33181
TP s LA O
. L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INITHIS SPACE
City & State City & State 4. FEI Number Applied For
65-0965779 Not Applicable
ap Country ap Country 5. Certificate of Status Desired $5.00 5dditional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

T T ™ Vo Cgamd

CKBRERA’ JUUA | Street Add P.O. B is Ngt A _
11900 BISCAYNE BLVD., SUITE 262 e N Heodall . 4 2ra

MIAM! FL 33181

City rl\ KMy FL Z‘fﬁdﬁfb

t
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 Flogda.

SIGNATURE (’BQ:J\_Q @?’Kﬂkfo [ |V ]e-

S»gnﬁura, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reirslating) ¥ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE O change [ Addition
NAME SABLON, RICHARD NAME

SIREETAO0FESS | {1900 BISCAYNE BLVD., STE #262 STREET ADDRESS

CITY-ST-7)f MIAM' FL 33181 CITY-ST-ZiP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

e [ Detete TLE [Clchange [ Addition
NAME NAME

STREET ADDRESS - a cm— .| STREET ADDRESS _ — . : _ - .
CITY-$T-2P CITY-ST-1IP

TLE [ Delete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-1IP

TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp CITY-ST-7IP

TITLE N 1 Defete TME [Jchange [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP i CITY-ST-2IP

11. | hereby certify that the information suppligbpithjthis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accuraty gndfthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ftgp empowered to execule this repoert as required by Chapter 608, Flarida Statutes.

sienatore:  SUAEURE REQUIFKD cone. otfon  30F4003-%b0)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

0g12171

CR2EG83 (9/01)



