2002 UNIFORM BUSINESS EE\PORT (UBR) ADr OZF,E%E%)S:OO am g‘

1+ Entity Name 04-02-2002 90965 012 ****50.00
SAT LLC '
Principal Piace of Business Mailing Address
2750 N.E. 183RD STREET #408 2750 NE 183RD STREET #408 -
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [¥ ] Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . ] . L Name
WALK, GARY ESQ. — T = =
Street Addrass (P.Q. Box Number is Not Acceptabla}
515 NORTH FLAGLER DRIVE 18TH FLOOR
WEST PALM BEACH FL 33401
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 printed Name of registarad agent and titla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!i! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TITLE Ol Change [ Addition | &
NAME SIRAGUSA, SAL NAME 3
STREETADDRESS | 9750 N.E. 183RD STREET #408 STREET ADDRESS So; '
CITY-$T-21P AVENTURA FL 33160 cIry-3T1-21P 5
TMLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [JcChange  [] Addition
NAME NAME
~|- STREETADDRESS |~ = ~=""="T"= = == llr w70 = — -~ oo M -CTREETADGRESS |[© - - - = - - - - R - e s
CITY-ST-2IP CITY-ST-21P
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP _
e 7 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- STAP CITY-ST-2F
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
. | hereby certify that the information supplied with this 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 and accurate and that my signature shali have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the rece\ver or trustea empowered (o execute thig report as required by Chapier 608, Florida Statutes.

-~

SIGNATURE: %/&M . L 25~z f305-8Y 41y

SIGNATUR PHINTfD MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daypiros Pooce €




