FILED

2003 LIMITED LIABILITY COMPANY 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000014653

%
ecretary of State

1. Endity Name

SAROP LLC

Principal Place of Business

1711 6TH AVENUE SOUTH
LAKE WORTH FL 33460

Mailing Address

7491 WEST OAKLAND PARK BLVD
SUITE 100
LAUDERHILL Fi. 333194966

2. Principal Place of Business

3. Maiiing Address -

MK

Suite, Apt. #, efc.

Suite, Apt. #, etc.,

09-24-2003 90046 006 ****50.00

I

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
65-1 134615 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?ese-gg} L‘:\i?ﬁtio”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-~ -—-SCHEINER;-ELIEZER—-= —_ S T : S S
1711 BTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
._ T4 10 Caklaned FEL Blva ¥ t0o
ity Zip Code
: za,f,cc/frh/ /Y FL | 3554

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. 1 am familiar with, and accept
the obligations ‘of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Signalture, typed or printed name of registered agent and tite if applicable

T

indicated on this rep

SIGNATURE:

accurate a

V\Wili does fy
that my s shall ha

timited liability company or thggfeceiver or trustee empowered Lo execute this report as requi

SIGNATURE REQUIRED

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [fbChange  [] Addition
WAME - SCHEINER, ELIEZER NAME
STREET ADORESS | 1711 § AVENUE SOUTH SRS | 744G/ YO . O K lamed K PBloof #j00
cm-S-2P | ) AKE WORTH FL 33460 NS | Jacde i)/ Pl 33319
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P - -~ - B CITY-ST-2IP 2 ~ ‘- - . .
TIMLE [ Delete TITLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP P - CITY-S7-2IP
11. | hereby certify that th pplied or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ame lagal sffect as if made under cath; that | am a managing member or manager of the

red by Chapter 608, Florida Statutes.

95y-S78)996 ¥3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

5/,,,; Zoj

Daylime Phona #

CR2E083 (10/02)



