2001 UNIFORM BUSINESS REPORT (UBR)

OC\ R .
1. Entity Name ' I 7, - I ;
S & A INVESTMENTS, LLC FILED
Principal Place of Business Mailing Address ' JAH 2 9 AH ”: 30
3115 N.W. NORTH RIVER DR, 3115 NW. NORTH RIVER DR, SECRE TARY UF b];-\ft
MIAMI FL 33142 MIAMI FL 33142 TFAI A . .
TALEAHASSEE, Fu-emeﬂ
2. Principal Piace of Business 3. Mailing Address . “"HI" |”I m II"I "“”Im"m"m ""l mll I“ I “l' ml {II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1060153 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired [} $5'00 ﬁfdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- - T T e e —— e .| Name_ ) -
T e — Tt iy tar | m
ROSEN’ LAWRENCE N Street Address (P.O. Box Numbaer is Not Acceptable)
2925 AVENTURA BLVD., STE. 308
AVENTURA FL 33180
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 Fiorida.
SIGNATURE _ -
Signature, typed or printed narme of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TLE VSD [ Delete TITLE O Change [ Addition | &
NaE COVITZ, ALAN - NAME — —_ -
SIREET ADDAESS | 2732 MEADOWOOD DRIVE STREET ADCRESS 1 DDQ!QI% ?D'IE.EE i[ﬂg_’i 1 E{;_‘"B 3
=1 — ol =4
O | FORT LAUDERDALE, FLORIDA 33332 oY-st-ap e 02/ - il
TIMLE PD . [ Detete gome T = O Change e
NAME SARNOFF, STEVEN MARK “1‘_‘:‘5
crrarae | 21221 HI° GHLAND, LAKES BOULEVARD e oSS
"™ | NORTH MIAMI BEACH, FLORIDA 33179 i
L S I LTI [ Chenge [ Addition
NAME O e T T - T s s T T
STREET ADDRESS .o STREET ADDRESS
cmy-s1-2P |7 . ' CITY-ST-ZIP
TITLE . [T Detete TIME [JcChange  [J Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS B
CITY-ST-2IP ) . CITY-ST-2IP /
TILE {1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) ¢ CITY-§1-2IP
mME - O pelete TMLE [ Change ] Addition
NAME NAME
STREET _:;‘!_)DHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hesgby certify that the information supplied with this filing does nat ualify 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 and that my 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 receiver or trustee empowered tgéxecute this report as required by Chapter 608, Florida Statutes.
PO )T I’ y [ Lo P i ’
SIGNATURE: e fIN S - IS STEVENCM," SARNOFF JANUARY 12, 2001 _(305) 635-42Q0
SIGNATURE n{m TYPED OR PRINTED MAME OF SIG HAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




