FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am :

DS_CNUMENT'# LOO000015972 Secretary of State
1. Entity Name sk
SAWGRASS MANAGEMENT SERVICES, LLC 0171772002 S0007 018 77750.00

e n ] L

U e b T T
¥ i =

City & State City & State 4. FEI Number 65'1063717 Applied For
Not Applicable
Zi oun ! Count it
P Country Zp unty 5. Certificate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HAGEN, KEVIN L
Street Address (P.O. Box Number is Not Acceptable
3531 GRIFFIN RD. prabie)
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - -
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
[ P, FILE NOW!! EEE 1S-$50.00 v = — fermem s 77m 77 -
- T TErEeT s o Make Chack Payable to Department of State
Due By May 1, 2002
9. , MANAGING MEMBERS/MANAGERS I KN ' ADDITIONS/ CHANGES
TTLE PRES ] Delete TmLE [ Change [ Addition
NAME JAQUEZ, GERMAN NAME
STREET ADDRESS | 16460 SW 39TH ST. STREET ADDRESS
CITY-§T-ZIP MIRAMAR FL 33027 CITY-5T-2IP
e P O Dakete e () change (] Addition
NAME SEVEL, DENNIS NAME
sTReeT aporess | 12651 WEST SUNRISE BLVD., STE. 200 STREET ADDRESS
CITY-$T-28 SUNRISE Fi. 33323 CITY-§7-2IP .
TITLE ] Detete e [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ,, . Y -t e - .
STREET ADDRESS STREET ADDRESS
CITY-5T-20P : CITY-ST-2IP
TME g (2] belete TITLE [JcChange ] Additicn
NAME |, NAME
STREET ADDRESS STHEET ADDRESS
cirv-stdie CITY-ST-2P
mie [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P -

11. } hereby certify that the information syppli&d with thig filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang-accurate and that\ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany of the rEceiver or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

SEEEMTURE REQUIRED o i oo~ (9457w

SIGNATURE:

RE AND TYPED AME ¢ o}’ MANAGING , MANAGER, OR AUTHORIZED REPRESENTAJVE © Date Daytime Phone #

SIGNA’

Principal Place of Business Maiiing Address
12651 WEST SUNRISE BLVD.. STE. 200 12651 WEST SUNRISE BLVD.. STE. 200
SUNRISE FL 33323 SUNRISE FL 33323
: T = ._._r-._..-x-r-,—o-"-ﬂ—-f.:-‘-‘\n-v-"""“'—“"'“':" - T
Suite, Apt. #, etc. Suite, Apt.#,.elC.c. s = - T DO NOT WRITE IN THiS SPACE

CR2E083 (9/Q1)



