2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

S & | PROPERTIES, L.L.C.

L0O0000008913

01

F‘lLED,}
JUN 27 pn B 47

Principal Place of Business Mailing Address
6920 NERVIA STREET 6920 NERVIA STREET SECRETAR Y GE o f AT
CORAL GABLES FL 33143 CORAL GABLES FL 33143 T Au_ AH E

2. Principal Place of Business

1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I NIRRT

DQ NOT WRITE IN THIS SPACE

City & State City & State | El Npmbe) : Applied For
@ &p 5“ 102 ﬁOO q Not Applicable
5Zi|a3 ) Country %p 2 ) 4 e Country 5. Cericate of Status Desired 0 Igese'ggqﬁf:ﬂ“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name ' - ) I T
KRAMER ROBERT M Street Address {P.O. Box Number is Not Acceptables
4000 HOLLYWOOQD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida.

SIGNATURE RObC r+ K'fﬂ wm e’

(p//o/o/

Signature, typed or printed name of regstared agent and title if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE {5 $50.00

9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS JCHANGES

TIMLE MGR [ Delets TME ' O crange [ Addition

NAME HALEGUA, INO NAME

sTReeT ADDRESS | 6920 NERVIA STREET STREET ADDRESS

crv-sr-zp | CORAL GABLES FL 33143 CITY-ST-7IP

TITLE MGR [ Delete TITLE . [ change [ Addition

NAME HALEGUA, STEVEN NAME : .

STREETADDRESS | 7600 RED ROAD #107 STREET ADDRESS i

CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-ZIP ]

TITLE e - et - . .D_._DEM& 1:!1|:E } . f U [l ) sr le 'q E Am{on

o Sl s Yo - By L

STREET ADDRESS . STREET ADDRESS | sasdS). D0 %S0, 00

CITY-ST-21P CiTY-ST-2IP |

TTLE O Detete o *1 O change [ Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TMLE ) Delste TITLE ; O change [ Addition

NAME NAME

STREERADDRESS STREET ADDRESS )

cmy-o¥,5e CITY-ST-2IP

E £ L1 Delete TITLE O Change . [ Addition

NAME ™ h HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP .

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |-further certify that the information
indicated on this report is true and accurate ang thgemy signature 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 recei mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) é/(A( 308 GG 7-4730

SIGNATURE ANDATPED OR hﬁ'men NAME OF SIGNING ummué MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Davtime Phong #

290R000

N

CR2E083 (11/00)



