2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT# | 00000000666 .. ¥
- [y
SAVON MANAGEMENT GROUP, LLC FILED
OTHAR 16 PH L 26
Principal Place of Busingss . Mailing Address N"CQ‘:T 4 ‘"‘Y Or CT : 1[:
SubtihAan iSRS
11900 BISCAYNE BLVD., STE 262 11900 BISCAYNE BLVD. STE 262 FALLAHASERE FLORIDA
MIAMI FL 23181 MIAMI FL 33181 T T
S S | LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
ps-09 74 0L Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired (| g‘g'ggl t‘;:’e‘g“""m
- 6. Name and Addresa of Current Registered Agent -~ : - 7. Name and Address of New Reglstered Agent” - _ _
ST e e RS, K| RSTEN
FlSCHE» KRISTEN Street Address {P.OBox Number js Not Acceptable
11111 BISCAYNE BLVD li4oo %M.\Fmé BLud
MIAMI FL 33181 So vTE 262
. \ City M l H— " l FL Z‘LQ%OC‘{/ B /

8. The above named, entity &bmits thig ent for the pyPese of changing its registered office or registered agent, or both, in the State of Florida.
‘A Kirsvend Fiscwk -1-6|

SIGNATURE
Signature, typed or printed name of redéetérad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ~ ADDMIONS/CHANGES

e~ .- [ Detete TITLE . M»JA&-€ 2 [ Changs ~ C¥Addition

NAME NAME AL PRARD <A

STREET ADDRESS STREETADDRESS | 1400 BlsemfmeE BLvA

CITY-5T- 1P _ CITY-S1-2IP MiAna, L 3'_]\8(

TE ‘ O Delete THLE MAN AT ' O] Change  =3Kddition

NAME NAME Kiesved Firsey

STREET ADDAESS STREETADDRESS | 11 4 DO BISCAY W § BLub ' .

CTY-ST-7P - CITY-§7-2P W Bmy, B 338

TITLE [ Delete TITLE ) . . . [ Change __ [T Addilion
R Y S R _ e e s A U NAME? £ T | IR n AT FIR RS TET L L

SWeETwDDAESS |~ . T STREET ADORESS

CITY-ST-2IP CITY-ST-7IP . '

me {J Delete TLE = = = ge— —F] Jddition

e o BONLDSATE Ll

STREET ADDRESS STREET ADDRESS skaedt ] 00 sseeksh0, 00

CITY-ST-2IP CHTY-ST-2IP ' .

TME ) [ pelete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

oITY-ST-2p _ CITY-ST-ZIP

me * 1 Delete TILE ' [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ' I CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
indicated cn this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustes, owered 1o execute this report as required by Chapter 608, Florida Statutes.

D Yevson ek o %05- ¥4~ bo

' Dates Daytime Phcne #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Sy 081N

CR2E083 (11/00)



