FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # | 01000013713 ecretary of State

1. Entity Name ook 3k ok
SATTER HOLDINGS, LLC 04-02-2002 90965 024 50.00

Principal Place of Busingss Mailing Address
140 SEAGATE ROAD P.O. BOX 1592
PALM BEACH FL 33480 WEST PALM BEACH FL 33402
(215 Gator Tr=:!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City &,State City & State 4. FEI Number Applied For
s Pu Im Aeact AL Not Applicabla
32 I% "'0 q Wsu-‘nqu_y Zp Country ‘ 5. Certificate of Status Desired (] l§95e.ggq 3:’:;“0"“ .

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

v Jewetnana R Saffer

Street Address (P.0O. Bax Number is Not Acceptabla)

SATTER, JONATHAN R
140 SEAGATE ROAD

PALM BEACH FL 33480 1215 §ah, Tra.l
) City (/U“’f p‘th R(ACL\ FL Z%E;.‘Z??

8. The above named entity submit}tb&é ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =~ | i . - ~ T gﬂg[wz._ﬁ__#;m

Signature, typed or printed name Bffregistered agent and title if applicabls. {NOTE: Ragistarad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS B 10. . ADDITIONS ! CHANGES -

me Mareging Membev [ Delete e Olchenge [ Addion | S

NAME NAME &

a f"t’ rd

STREET ADDRESS MM'\ R. g f STREET ADDRESS g ‘

CITY-5T-2P (2L S Gator Tr“" , - “{"‘\Ad ‘L 33"”9 CITY-5T- 2P o
—1

TILE [ velete TITLE : [JChange [ Addition | G

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-$T-2IP

TILE [ pelete TILE [ Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-$T-2IP

TILE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITFST-2IP CITY-ST-2IP

e, [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2 CITY-ST- 2P .7

TIE [ Dalete TMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplled with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the rec, or trustes empowered to execute this report as required by Chapter 608, Florida Statutgs.

IRE REQUIRED 2% (1L SuI-L5G1800

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



