. 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90116 004 ****50.00
SUGARMAN PROPERTIES HI, LLC
Principal Place of Business Mailing Address
26 SELBY LANE 26 SELBY LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 20000444
Suite. Apt. #, stc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1034983 Applied For
Not Appilicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Addtional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 1 Name_ — -
- SINGER; MICHAEL § ESQ.
1201 US HlGHWAY ONE’ SU"'E 240A Street Address (P.O. Box Number is Not Accepiabie)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or printed name of registered agsnt and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!) FEE IS $50.00
e - Make Check Payable to Florida Department of State
‘ ST Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
TITLE MGRM O petete TITLE O change [ Acdition
NAME SUGARMAN, LAWRENCE L NAME
streer A0DRESS | 26 SELBY LANE STREET ADDRESS
ov-s1-2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TILE MEM [ Delate TME [J Change [ Addition
NAME SUGARMAN, MARLA ANN NAME
STREET ADDRESS | 26 SELBY LANE STREET ADDRESS
on-s-2P | PALM BEACH GARDENS FL 33418 OTV-5T-2P
TILE -l - O pelete TILE [ change [ Addition
N’AME‘__, ERNEE 1 et e T & ot et T~ — i M B NAME = | R e T ———m e : '
STAEET ADDFESS STREET ADDRESS
CITY-ST-4P CITY-ST-2iP
ity [T Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE O change [ Addition
NAME : . NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP : ' h . . CITY-§T-2IP -
THLE O Daleta TNLE ' ‘change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thegeceiver or trustee empowere xecute this report as required by Chapter 608, Florida Statutes.
Sln ABUARED /
SIGNATURE: v A Tt ﬂ 'jl@._. [ ﬁ}%du.“hﬁ / (g/ﬂ 3 S‘a[*g"l)-‘-]lo‘\'?
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIN@JBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3 (10/02)




