FILED

o
8 (UBR) Apr 22,2002 8:00 am ¢
DOCUMENT # | 000068Q15569 ecretary of State
1. Endy Name 04-22-2002 90162 039 ****50.00
SAAD MANAGEMENT COMPANY, L.L.C. '
Principal Place of Business Mailing Address
706 W. PLATT STREET 706 W. PLATT STREET
TAMPA FL 33606 TAMPA Fl. 33606
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE| Number 369 Applied For
59‘ 8954 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $5.00 Additionat
Fee Required
i | Er S e “=6.-Name and Address of Current-Registered Agent === —mi— | mem—mrms =<7 ~Name'and-Address of New Registered-Agent-——=<=< =
Name
ZAKHARY, ATEF .
Street Address (P.Q. Box Number is Not Acceptable)
706 PLATT ST.
TAMPA FL 33606
City FL Zip Code
8. The abave 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, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatute raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Paysble to Department of State
" Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 4 10. ADDITIONS / CHANGES
TLE MGR [ Defete TIMLE [ Changs [ Addition | &
NAME ZAKHARY, ATEF HAME &
STREETADDRESS | 706 W. PLATT ST STREET ADDRESS g
CITY-3T-2IP TAMPA FL 33606 CITY-ST-2IP ﬁ
o
TITLE [ Delete THLE j\:ﬁ . Clchenge  [{] Addition | G
NAME NAME ATEF <ZAKHA K‘l
STREET ADDRESS STEETADRESS {90 W) PLATYY <,
CITY-S1-2IP CITY-8T-ZiP -1 Mpﬁ FL = 3‘ o ‘
TITLE ~ [ Detete TITLE . [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TILE [J Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDﬁESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that 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 the receiver or trustae empowered to execute this report as re

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

quired by Chapter 608, Florida Statutes.

4lizfo2

SIGNATURE AND npﬂn PRINTED NAMZ'GF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




