2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O1600005905 ecretary of State

Apr 30,2002 8:00 am

1. Entity Name
SN, LLC \/ 04-30-2002 90014 042 ***150.00
Principal Place of Business Mailing Address
7600 RED ROAD. SUITE 124 7600 RED ROAD. SUITE 124
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
(95" TO a 67\ OOL‘\ Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O $5‘00 Additicnal
Fee Required
-|= — = 6. Name and Address of Current Registered Agent T~ _ ] ——— —— —=7.-Name and Address of New.Registered Agent —
Name
HALEGUA, STEVE
Sireet Address (P.C. Box Number is Not Acceplable)
7600 RED ROAD, SUITE 124
SOUTH MIAMI FL 33143
City FL Zin 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, typad or printed nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NLE O Delete TITLE mb&E [ Change [ Addition
NAME NAME Skove. 'Hdu O )
STREET ADDRESS STREETADDRESS | 1,060 Red K dd , SQ\'JcC DM
CITY-ST-ZIP CITY-ST-2IP SovHm, A G FL 3343
TILE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TE - iR T T O belblé - e T T TS - ’ : D'Chiﬁﬁe"'D'Addiliﬁﬁ'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TTLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

mption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ame legal effect as it made under oath; that i am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report is true and accurate and that my signature shall have,
limited liability company or the receiver or trustee smpow, to execut,

SIGNATURE: SIGNATLRL ZAEZQUIRED "L,,L{o > Sai 284

A AT IBE AMP TYEER A2 PRINTED NAME:TE JAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

CR2E083 (9/01)




