2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT (

PANY

FILED
Secretary of State

DOCUMENT #L00000005979

1. Entity Name

SAVEAN, L.L.C.

06-30-2003 90001 008 ****50.00

y

Principal Place of Business Mailing Address

43, OAKRIDGE (/0 ROBERT, N, {PA
DER 33331 N RD.. FL 2 [
KLYN, NY 11234-
El A1 (D (_3 w( (Al
e 5 e 1A 0 O A0
SAVE IN LLC (0'130 {2 2.4 ,- c
5800 N. UNIVERSITY DRIVE Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

TAMARAC FL 33309

Jun 30, 2003 8:00 am

—Giy's Hate City & State 4, FEI Number Appiied For
are sh P 58-2561832 Not Apolicable
Zp Counpy 33016 | ™ OIA | s concmectsimusDesred [ ,?ggfqlﬁ:*;’g““"‘“
6 Name and Addreas of Curent Fegistered Agert ' 7. Name and Addreas of New Registered Agent
- Name | E' P
DODGE, KENNETH W o AARo E Ml ifay
5800 NORTH UNIVERSITY DRIVE Street Address (P.0. Box NUmber is Not Acgeplable)
TAMARAC, FL- 33309 .
; , T
L3 W 2 "=l
Ci b2
PAN " Fhacak FL | ™3%a¢C

8. The above named ehtity subrmity accept

nt for jhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, &
the obligations of registered agent, /

RIZYY,

SIGNATURE

Agon( 3y

NOTE: Rayr RuNaU Wi

SYnalLG, typaed O prnKed nafma ? mwun(m L ¥ GG,

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES _

me MG R, O oelete TmE O Crerge [ Addition | £

NAME FUEGUEL, NORBERTO NAME :_‘i

STREETADDAFSS | 8 TWIN LAKES DRIVE STREET ADDRESS 9

cov-53-21p MANALAPAN, NJ 07728 cnv-s1-ap &

e MG R O] Daee ME 3 Ctange [ Addition g

NAME FUEGUEL, ROSALINDA Nt

SIREED ADDRESS | @ TWIN LAKES DRIVE SIREET ADDRESS

cny-s1-np MANALAPAN, NJ 07726 [l O

(LT3 [ Delete me ] Change [ Aadition

NAME NAME

STREED ADDRESS - - STREETADRESS . -

cHy-s1-21F CIbY -51-2P

M [ Delete e [ Chenge [ Aaditon

NAME NAME

SIREET ADDAESS STREET ADDRESS

oHY-S1-2F Ny -ST-2P ,

me O Delee Tme [d Ghenge [ Addition

HAME NAME

STREED ADDRESS STREET ADDRESS

CﬂY-S‘{-.ZIP Ty -57-0F

e ] Detete TE O change [ Addition
NAME

S1RE'|‘\DDF($ STREEN ADDRESS

cv-s1-21p c-st-ap

fLs filing does not qualify tor the exemption siated In Section 119.0:;%0, Florida Statutes. | further ¢ertify that the information
ghd that my signature ghall have the same legal effact as f made under ; that § am a managing member of manager of the
pred 1o execute this repor as required by Chapler 508, Florida Statutes.

SIGNATURE: Q*fﬁ 3/ oL

SIGNATURE AND

Quytima Phona #




