2002 UNIFORM BUSINESS REPORT (UBR) - Jan 16?%%(1)52])8:00 am

DOCUMENT # 100000013639 ! - Secretary of State
. Entity Name
' 01-16-2002 90261 021 ****50.00
S & A INVESTMENTS, LLC
Principal Place of Business Mailing Address
3115 NW. NORTH RIVER DR. 3115 NW. NORTH RIVER DR JUB OO0V
MIAMI FL 33142 MIAMI FL 33142
S T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"1060153 Applied For
Not Applicable
Zip Country Zip Country 5. Certificat of Status Desired [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEN, LAWRENCE N »
2095 AVENTURA BLVD., STE. 308 Strest Address {P.0O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE Signature, typed or printed nama of ragistered agent and tita if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L VSD [J Delete TITLE [J Change [ Addition
NAME COVITZ, ALAN NAME
sTrReeT apoRess | 2732 MEADOWOOD DRIVE STREET ADCRESS
CITY-ST-7P FT. LAUDERDALE FL 33332 CITY-ST-2IP
e PD 7 Delete TITLE [change [ Addition
HAME SARNOFF, STEVEN M NAME
sTReeT a00RESS | 29221 HIGHLAND LAKES BLVD. STREET ADDRESS
CITY-5T-20F NORTH MIAMI BEACH FL 33179 cmy-s1-2ip
“TiTLE | T Ooeete~ § TMe T - Ol change. £ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIME [ elete TTEE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla 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 memper or manager of the
limited liability company or 1 {var or trustee empowered 10 axe is report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. SURMAT Y AAEQUIRED [/nfod— 3054 ~l>00

SiGNATUR#ANp TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

§

CR2E083 (9/01)



