-

ma LIMITED LIABILITY COMPANY

“UNIFORM BUSINESS REPORT UBR)

DOCUMENT #1 01000012160

FILED
Sgp 25,2003 8:00 am
ecretary of State

08-25-2003 90041 034 ****50.00

1. Entity Name
SAT LLC
Principal Place of Business Maifing Address )
.| 2750 NE. 180RD STREET #4068 2750 NE. 183RD STREET #408 - 55057098
AVENTURA FL°33160 AVENTURA FL 33160 .
e e , AU ST IR
Suite, Apt. #, etc. Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number APPUED FOR Applied For
20-00150% Not Applicable
& N, __E?_tﬂllfv - — Zie Country _ 5. Certificate of Status Desired |:| $5.00 Aditionat
R . - [t e S -.. .Fem Required . _ _
8 Namomdemso!CumntMnmodAgsnl u 7. Narmo andAddmsofNewﬂeglmfodAﬂ
i D 2 T = L :.t,i- NM\B_F“'%;—-—,-H“‘,,. L e Paem e v
*-'-'“WAU(, GARY E§Q—— — - -- e S B e
515 NORTH FLAGLER DRIVE 18TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
WEST RALM BEACH FL 33401 -
: City FL Zip Code

8. The above narnad entity submits this statemant for the purpose of changing Its regisiered office or regnslered agent, or both, in the Stats of Florida. | am familiar with, and accept

Ihe ob!lgaﬂons of registerad agent.

)

SIGNATURE i i — S
<% .. - Sioratse, bped or printed neme of regstived A0t and tita it apolicable. (NOTE: A Agant eQuUred whea =] DATE
- FILE NOWIR! FEE IS $50.00
- S e | Make Check Payable to Florida Department of State .
- . R Ssemlr . . L
- . - “ Due- ‘By September 24, 2003
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES —
TLE MGR » O petete e DlChange  [JAddition | 2
NAME SIRAGUSA, SAL NAME £
STREET ADORESS - 2750 N.E 183RD STREET #408 STREET ADORESS 2
CITY-5T-2IP AVENTUHA FL 33160 CITY-S1-21P §
TME L] Delete TITLE CdChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
PmE - e s e - e o ODeee , fme _ . CiChange [ Aattion
NAME - NAME T oo
STREET ADDRESS - STREET ADORESS
CITY-5T-2P Cry-SI-2iP
Tme [ petete THE O Change [ Addition
NaME NAME
STREET ADDRESS | -. STREET ADDRESS
£ITY-S1-2 CITY-S1-22 ,
TmE Ca [ petete me - [JChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2P CITY-§T-2P
TTE O Delate TIME O Change  [J Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-7P
11. 1 haraby certity that the information supplied with this filing does not qualfy for the exemption stated In Section 119.07(3)(i), Florida Statutea | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that } am a managing member or manager of the
limitad llability company or the racgjver or tgustes empowered 1o @xecute this report as required by Chapter 608, Florida Statutes,
(& ; . ‘? 59 - 3
SIGNATURE: 0 35 BEQUIRED v "7-2"’7 505~ BT3072=
WWMWVHO’WWMIM ENTEIL MANAGER, DR AUTHORIZED REPRESENTATIVE Ouytme Phone #

- e



