| FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000008913 Secretar y of State
1. Entity Name ' 05-19-2003 90069 050 ****50.00
S & | PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
6920 NERVIA STREET 6920 NERVIA STREET 10 1 05 2“ 1 .
CORAL GABLES FL 33146 GORAL GABLES FL 33146
e s A
Suite. Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1020004 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 A’ddilional
ae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
" =—"""KRAMER ROBERT M~~~ - T - 1— SR P
4000 HOLLYWOOD BLVD., SU]TE 485 SOUTH Street Address (PO. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
. City FL Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
IQ'e abligations of registered agent. .

SIGNATURE - i
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Fiorida Department of State
. ) Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGR O petete TIME [ Change [ Addition
NAME HALEGUA, INO NAME :
STREET ADDRESS | £920 NERVIA STREET STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33143 CITY-$T- 2P
TILE MGR 7 Delete TITLE [CJchange [ Addition
HAME HALEGUA, STEVEN NAE
STREET ADDRESS 7600 RED ROAD #107 STREET ARDRESS
CITY-ST-21P SOUTH MIAM‘ FL 33143 CIY-ST-21P
TMLE . [ Deleta TILE OJChange [ Addition
NAME. . . . - . NAME —
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e - [ pelste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [T pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 ory- ;.xfzu:

iling does not qualify for the exémption stated in Saction 119.07(3)(i), Florida Statutes. | furtner certify that the information
y signature shall have the sge legal effect as if made under oath; that | am a managing member or manager of the
awered to execute this repdrt as required by Chapter 608, Florica Statutes.

-/
SIGNATURE: SIG S Aj’

SIGNATURE AND TYPED OR PRINTED AME-M Data Daytime Phone #

11. | hereby certify that the information supplied with' i
indicated on this report is true and accurate and {h
limited liability company or the receiver or ifpsted g

i

0018575

CR2E083 (10/02)



