2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000005979 - 7/ Secretary of State

1. Entity Name /
SAVE—|N, L.L.C. 03-18-2002 90001 043 ****50.00
/ 08-22-2002 90003 021 ****50.00
Principal Place of Business Mailing Address ‘ .
8 TWINL DRIVE G/O ROBERT LUBIN. CPA | J4(0D j_ z 4
MANALABAN NJ 07726 3603 QUENTIN RD.. FL 2 e )
T TN R e e e e BROOKLYN NY 1123344203 = - —o—r-comwm e | - -
SM3 ek A0S (Y ‘-
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat, . City & State . 4, FE| Number 58'2561832 Applied For
(A€ Fle ™ FI‘ 4] éA I Not Applicabie
Zip Country * == - "o le - Zip o Country . , $5.00 additional
ﬂ.)’s—}b ) . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* DODGE, KENNETH W

: 5800 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

« TAMARAC FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litke if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
.. . - Due By September 25,2002 - . - .,
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TMLE 1M 1 Delete TLE [ Change ] Addition
NAME FUEGUEL, NORBERTO NAME
STREETADDRESS | § TWIN LAKES DRIVE STREET ADDRESS
CWTYAST_AZIP MANALAPAN NJ 07726 CITY-ST-ZIP
TTLE M ] Delete e [dChange [ Addition
NAME FUEGUEL, ROSALINDA HAME
STREET ADDRESS | @ TWIN LAKES DRIVE STREET ADORESS
CITY-8T-2IP MANALAPAN NJ 07726 CITY-ST-2IP
TILE [ Delsts TLE ' [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP .
TILE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE ) £ peiete TITLE ' [ Change [ Acdition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart Is true and accurate an ign 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 reced Steg, roef iggexecute theg repart as required by Chapter 608, Flerida Statutes.

SIGNATURE AND TYPED OR PHINT,Es NA| F SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytimes Phone #

sianaTuRe; ./ SIGNAZREPALAUERD @ X;//?/O /

Aug 22,2002 8:00 am

CR2E083 (4/02)




