2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMCNT # 100000015367

1. Entity Name

SUGARMAN PROPERTIES II, LLC

FILED

Principal Place of Business Mailing Address

2656%7%¢
o6 Flz3qiy  SAne

11 FEB-9 ANMIC: 59
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. ( Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State d ¥ ¥8ip-a State 4. FEI Number wI#Bplied For
Not Applicable
Zi Count Zi Count it
® ountry P ouniry 5. Certificate of Status Desired O 55.00 ﬁ_\ddlttonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

m lc/t YT ‘4 - S‘ N G el Street Address {(P.C. Box Number is Not Acceptable)

/20{ U.,g.{w"u)u? { oy 4

NPG,E .?_?L{OP City

FLJ 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
Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registerect Agent signature requirgd when reinstating) DATE
0, MANAGING MEMBERS / ME| ERS 10. ADDITIONS /CHANGES
TILE 4 . 2 O pelet TITLE [ Change [ Addition
NAME m Iqm 7 m Ber " NAME
STREET ADDRESS [-MJ rRnciE [, . S v Gmmm STREET ADDRESS
CITY-ST-2IP Lb fe ey, %e CITY-ST-2IP
e PR. G. /A 2 3419 Dok TTLE _ Douwe  O4diiion
NAME NAME - j,_":“__’:a LI-:‘_’: o1
STREET ADDRESS : STREET ADDRESS -02/149, 3 1]‘]1'3—--—1]]3
CITY-ST-2IP : . . CITY-ST-2IP ***_#*Jj D 4#;}#*5[} DD
TITLE /er\GQ/L O pelete TITLE [Jchange ] Addition
<[ ~NAME - — - A H - S\ NAME ~ . - oT=
4\7“( A—n U Bty J/Qy\
STREET ADDRESS m A n STREET ADDRESS
CITY-§T-ZIP ( a o Y= ) CITY-5T-7IP
TITLE i =~ [ Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP : CITY-5T-2P
THLE [ Delete TILE [J change [ Addition
NAME Ol mame
STREET ADDRESS STREET ADDRESS
CuIY-§T-2P CITY- ST- 2P
TITLE:- [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE

11. | 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 tha informaticn
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
fimited liability company or the receiver of trustee e wered to execute this report as required by Chapter 808, Florida Statutes,

Lasirence | Susenma aL/o; Sbl-fta-

SIGMATURE AND

MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # 7 L‘D fer)

I

CR2ED83 (11/00)

¥



