2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L ocooooo |55 49 :

1. Entity Name: )

SAAD MANAGEMENT CoMPANY, L.L.C. 01 APR27 PH L: Sy

Principal Place of Business Mailing Address T;\S E EE fi%%{: EG.FF E.(rlAR%A
Tog W. PLATT STREET
-TAMPA, FL 33606

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied fFor
5?"36989 5"}' Not Applicable

Zi Countr Zij - Countr ii
P Y P uniry 5. Certificate of Status Desired 0O $5.00 Additianal
: o ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATEF 2AKHARY

Street Address (PO, Bax Number is Not Accépiable)

ATEF ZAKHARY
706 W.PlATT STREET

TampA, FL 33606 106 PLATT ST. |
f/ City TAMeA FL Z|ECodea‘

8. The above named entity submits thisslaterment for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida. ,
SIGNATURE MJUM :

S gnature., lvpﬂor printed name of registerg ent and ttle if applicable (NOTE Segrstered Agent signature required when reinstating) DATE
o

' P
FILEN I FEE 15:550.00

Vil
¥ T
Make Check Payable to Department of State
_ . Bl = H _
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e P TR [ palete TITLE [ Change [ Addition
NAME ATEF A AKHA RY NAME
STREET ADDRESS 1 0 6 (,J. P L. A'\’"’T S‘rg STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
“TAMPA, FL 3360 _

TILE O pekete TILE [ Change [ Addition
e e 20oNn4z21a02——5
STREET ADDRESS STREET ADDRESS _US |J-1 R."’D 1 ___Ul 132_“_'!-!32
CITY-ST-21P CITY-ST-2P ks el ——
TIILE 1 peiete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TIJLE O pelete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information suppiied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurale and that my signature shall have tt & same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this re port as required by Chapter 608, Florida Statutes.

SIGNATURE: _M@( ATEE _Z AKHARY #lzeloy (713) P64~ 0HH4;
SIGNATURE AND TYPE PRINTED NAME O MING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



