_ — FILED
e g ‘ Jun 05, 2002 8:00 am
= 2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # L0O0000003430 05-13-2002 90144 043 ****50.00
1. Entity Name
SAVOIA ENTERPRISES LC
b e
Principal Piace of Business Mailing Address
WO W UV - t;
260 CRANDON BLVD.. STE 20 260 CRANDON BLVD. STE 20 gisﬁv
KEY QUSCAYNE FL 33149 KEY BISCAYNE FL 33149
Sulte, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numl ’ Applied For
w m APPUED FOH Not Applicable —
“p Country Zp Country 5. Certiicate of Statws Desies [ 9900 Additonat
Fes Required
6. Name and Address of Current Registered Agent — 7. Name end Address of New Registered Agem
: Neme AT AR e 2 P )
SURACE, FABIOLA Stroet pdarpss (PO, Brx NUmber JaNot Acooptalle) e
¢ L. N pt b I_Q) a0
260 CRANDON BLVD, STE 20 R G b R iy
KEU-BISCAYNE FL 33149 - T e e ) R T )
’ . City, &
| R ey | ) |, OV
8. The above named entity submits this statement for the purpese of changing 1ts registered office ot registifed agent, or both, in E;;gmm of Florida, =
- , - [0/ p 2~
7 Slgraiure, typed of pinied neme of regisiered sgent and tile If ednicable (MOTE: Ragistered Agem signatre required when relngigting) / / I/m‘r&"
FILE NOW!I! FEE IS $50.00 ! / /
Make Check Payable to Department of State
Due By May 1, 2002
9. - - ~MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES . -
TmE P O Delete WILE T Dthange O Addition g
NANE SURACE, FABICLA NNE . a
sreeeT eS| 260 CRANDON BLVD., UNIT 21 - STRET ADDRESS g
omsr2 | KEY BISCAYNE AL 33149 o+ 29 o
e [ Delets e Dt ] Addition | ©
NAME 4 / NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P w CITY-ST-21P _’
mE - - [ oeete “TINLE v TR - "N DOctame O Addon |-
NAME / N S \
STREET ADDRESS J  STREET ADDRESS -
oY~ 5T-7P CITY-57-2P 5 ‘
me {J Dewets e O change [ Addiion
- - NAME \ ;
STREET ADORESS .. . Q STREETADDRESS | . _ — e : =)
= 7Y T P e [ e e S e = A= Oy 51T :
TME [ Delete ANLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27 CITY-S1-2°P
me O pelete TME O change [T Aadition
NME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 4P CITY-ST-2P .
11. 1 hereby cerlify that the information supplied with this fling does nat quality for the exemption stated in Section 118.07(3)()), Florida Statutss, | turther cerlify that the information
indicatad an this rapon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liablity compary or the receiver prfrustas empowered to execute this repor as required by Chapler 509, Florida Statutes.
GEIEn @q — Y 12~
SIGNATURE: Yl -
SIINATURE AND TYPED OR FRINTED MAME OF ?, OR AUT ATIVE Date omf.m- l ' 1

i
{




