FILED

2003 LIMITED LIABILITY COMPANY Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-19-2003 90001 034 ****50.00

DOCUMENT # LOO000013639

1. Entity Name

S & A INVESTMENTS, LLC

Principai Place of Business

3115 NW. NORTH RIVER DR.

Mailing Address
3115 NW. NORTH RIVER DR.

MiAMI FL 33142

MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DRIBIRA O

[ CHECK HERE IF MAKING CHANGES

MG

[

City & State City & State 4. FEtNumber  65-1060153 [Applied For
[Not Applicabla
Zi ountr i Count " iti
P Country “p euntey 5. Certiicalo of Status Desred ~ [] 9900 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ToTT T - Name =~ - . T i
ROSEN, LAWRENCE N
2925 AVENTURA BLVD’ STE. 308 Street Address (P.O. Box Number is Not Acceptable)
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 Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TMLE vsD O Delete TITLE [JChange [ Addition fc‘z'
NAME COVITZ, ALAN NAME g
STREET ADDRESS | 2732 MEADOWOOD DRIVE STREET ADDRESS 2
omv-st-2¢ | FT, LAUDERDALE FL 33332 cimv-sr-2¢ i
T PD ] Delete e D crange (] Adgaiton | &
NAME SARNOFF, STEVEN M HAME
STREETADDRESS | 21221 HIGHLAND LAKES BLVD. STREET ADDRESS
omv-st-2¢ | NORTH MIAMI BEACH FL 33179 ory-s1-2
TITLE Comeeee— e - s e[ Dol =] THLE e R A [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE O petate TMiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [ Deiete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O celete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 mada under oath; that { am a managing member or manager of the
limited liability company or the recelvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [
SIGNATURE AND '(wsn OR PRINTED ﬁne OF SIGRING MANAGIN Daytima Phore #




