A

2001 UNIFORMF USINESS REPORT (UBR)

DOCUMENT # | 00000015972

1. Entity Name

SAWGRASS MANAGEMENT SERVICES, LLC

FILED
AUG 16 PRI 0T

Principal Place of Business |

12651 WEST SUNRISE BLVD.. STE. 200
SUNRISE FL 33323

Mailing Address

SUNRISE FL 33323

1285+ WEST SUNRISE BLVD.. STE. 200

SECRETARY (OF STATE
THLLAHASSEE, FLORIDA

U.')

2. Principal Place of Business' 3. Mailing Address

|

WA

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NCT WRITE IN THIS SPACE

A

City & State —— _ - ~ City & State — F%LNumbar . _|_ [AppliedFor__ _
# o -10 b ‘3 7 ,-7 Not Applicable
Zi Count Zi Count
P i P v 5. Certificate of Status Desired O $5.00 Addiional
- Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HAGEN' KEVIN L Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN RD.
FT LAUDERDALE FL 33312
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. ‘
SIGNATURE
Signature, typed or printac name of registared agent and litla if applicabie. [NOTE: Reqisterad Agent signalure required when reinstating) DATE
FILE NOW!!' FEE IS $50 00
b‘;:‘;._ - ‘:"7 . e — R~ Pl — ] — -
g Due By September 26, 2001
8. * + MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE - mﬁf &9—:\\{ e Ooelete —— [ TMLe e - - — meitiee -~ . {JChange. [] Addition~
NAME NAME
STREET ADDRESS | A STREET ADDRESS
-‘-f é O oDu)
CITY-ST-2IP N Q_\r '%—3 Dah] CITY-ST-ZIP
TITLE N (o P ta. -b hl-#‘-« A O Delete TITLE O Change [ Addition
NAME B\D—Y\M NAME e 4 T "‘B
STRECTADORESS | | 3 ¢, €3 { M 5 UVT\ \q A_w ~STREET ADDRESS, | . _,; ;] ﬂlﬂ
CONST-2P T | T ?_0 S - A l Rty R IR
TITLE O petete TITLE - I:] Changz  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-2IP
TmE N DU i I, P TIPECR ) 1 SRS it 51 Change— {1 "AddRion
TNAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME - NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P, TN CITY-5T-ZP

11. | here}ﬁy certify that the |n10rmat!0n sup)
indicated on this report is true and
limited liability company or the re

fed with this filing

Iver or trustee empowsr

SIGNATURE: A\

€ REQUIRED

'Hl”il

es not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
urate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED OR iml?’r: nm)#r }t@ymmame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytima Phona #

l

CR2E083 {5/01)

,}'
%




