STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003676

1. Entity Name

SASHRU, LLC

o LR N [T

. IFILED

Principal Place of Business Mailing Address

3500 GATEWAY DRIVE. SUITE 20t
POMPANO BEACH FL 330634870

3500 GATEWAY DRIVE. SUITE 20t
POMPANO BEACH FL 330694870

o <2 M8 4]

SECRETARY OF STATE. ‘

2. Principal Place of Business 3. Mailing Address

AHASSEE, FLORIDA

= [

I

b

Suite, Apt. #, atc. Suite, Apt. #, etc.

I

OG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0992807 Not Applicable
o Country Zip Couriry 5. Certiicate of Status Desired [ ES.OO Additional
i aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . R Cem = i izt T L Ty i e e | .Name._ . . sl .- = ~
FINEBERG‘ LIBO B ESQ. Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069-4870
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistared agent and tile if applicabls. {NOTE: Ragistered Agant signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES /
TIME MGRM W] Delete TNLE MGEM [ Change il Adaition
NAME RUBIN, FLORENCE NAME FINEBERG, LIBO B .
STREETADDRESS | 7498 VIALE MICHAELANGELO STREETADORESS | 3500 GATEWAY DRIVE, SUITE 201 -
OITY-S7-2IP DELRAY REACH FL 33448 , CATY-ST-ZIP POMPANO BEACH, FL 33069-4870%
nE MGRM 64 Delete e [1Change [ Addition
NAME SALTZ, MORRIS DR. NAvE _ I
STREET ADORESS | @160 HOLLOWS LANE STREET ADDRESS 1010 DD‘:I'_:} 4755 (_J}_ " pee
oS | DELRAY BEACH Fl 33484 / ov-Sr-20 0718012
TmE MGRM 7 elete e "
NAME | . SHAW,.JERRY.. —-. . . wowmes e ~NAME == | - T T F T
STREET ADDRESS 4740 S. OCEAN BOULEVARD, LPH 16 STREET ADDRESS
CITY-ST-ZIP HIGHLAND BEACH FL 33487 CITY-ST-2IP .
TITLE O Delete TIME f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-TIP !
TITLE ! [ pelete TIMLE O change [ Addition
NAME T NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2iP " CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME ~ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

11. | hersby certify that the infermationy supplied with thisffiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this report is true angd accugate and that
fimited liability company or the refeiver gritrusted o

<hifz) (\(T

‘Lu:(ﬁ"t

SIGNATURE:

o

y signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to epgcute this report as required by Chapter 608, Florida Statutes.

919 ok

SIGNATURE AND TYPED OR PARIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g 6!21

L Daytime Phone #

rroagn

CR2E083 (5/01)



