—— -— ty

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAILCOVE MANAGEMENT, LLC

DOCUMENT # | 01000006648

FILED
May 30, 2002 8:00 am
Secretary of State

04-22-2002 90235 032 ****55.00

Principal Place of Business Mailing Address )
5400 §. DADELAND BLYD.. STE. 100 9400 S. DADELAND BLVD.. STE. 100 89700
MIAMI FL 33156 MIAMI FL 33156 e
S T LR
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE| Number Appliad For
%"I )03 ?' C( Not Applicable
. W L]
Zie Country Zp Country 5. Conificate of Status Desirad foseggq Additionsl
6. Name and Address of Current Registared Agsnt 7. Name and Addrass of New Reglistersd Agent
e —— — R AR Sl e . e T e SRR i e e o -} <Nama Bl RSN LB I T T SRy DR,
GALLAGHER, ROBERT E
Street Address (P.O. Box Number is Not Acceptaby
2200 MUSEUM TOWER, 150 WEST FLAGLER ST, o ‘ " Mot Accaprabie)
MLAMI FL 33130
City FL | ZrCode
B. The above named enlity submits this statement for the purpose of changing its registered ofiice or registerad agent, or bath, in the Stata of Florida,
SIGNATURE
Swm.muwmofnm.gm'dﬁﬂollwm. cmmmniumwdmmmwmmm DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
] Due By May 1, 2002
[} MANAGING MEMBERS/MANAGERS f 10. ADDITIONS/CHANGES -
e Croiemarm O petete me O e Cladien | 5
hAME Lovis wofson I Hame -
SRETAOORESS | QU 00 & Dogelard v ek 100 STREET ADDRESS 2
CIY-S1-2p AR T L CITY-SI-21p 51 :
e Pre sfhenst D) Dol e Ol Change [ Addiion | &
NAME . Weh | NAME ;
STREET ADDRESS %hasgt Drc elond E\UA &1 0D STREET ADDAESS |
D P N =4 22\S CAY-ST-2P :
THE Vite Prew dent [ Deiete TLE Ochange [ Aition
AL | et e g e T i T e Rt i S e M T HAME ez = e e e L “ 2 - I
|V —Devier ‘ e R EHAN —
STREET ADDRESS |y 15D de:—_.o. D audelond dlvd ¥iod STREEY ADDRESS
T _mideny, Bl 23\ Sle cmr-St-2p
TTLE Vice tre sdeast [ Oeite THE O Crange [} Addition
NAME Mixchel) - TViednan . NAME
STHETAORSS v o> 5 Padeload B\lvd Aktod STREET ADDRESS
CiTY-$T-2P &’ w | C’L 3q ! i Z - CITY-5T-2P
TLE 3 Detets me OO change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-S7-7P
e O Detete TME O3 change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
11. [ hereby certify that the information supplied with this flling doea BHfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report Is true and accurate and that my signg 4il havs the game legal effect as If mads under oeth; that | am a managing member or manager of the
limited liability company or the receivar or trik 8 empa Ccule this report as raguired by Chapter 608, Florida Statutes.
EIR- PR SRR T 3
SIGNATURE; 3t X/ it e O WS _@ES)7 24100
mmwn:mmmmmmmw umxausmn.mau,onAmommnm Date Daytme Prena ¢




