FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 01000017865 ecret,ary of State

1. Entity Name
04-22-2002 90240 018 ****50.00
SASOSA PROPERTIES, LLC
Principal Place of Business Mailing Address
2608-1 N. QCEAN BLVD.. PMB 102 2608-1 N. OCEAN BLVD.. PMB 102
POMPANGC BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
&S — Y Hog F Not Applicable
2Zi Count 2Zi iti
P ounty P Country 5. Certificate of Status Desed [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . . . - Name
SHGLER' KARNE J Street Address (P.O. Box Number is Not Acceptable)
499 NW 70TH AVENUE, #105
PLANTATION FL 33317
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE O Delete TITLE /\z\a ‘ ] i O Change  [FAGiion
NAME NAME K i be~ly tanmbe™
wif PmBlc
STREET ADDRESS STREET ADDRESS ?__ 60 - ( A O oo~ &/ pnElcz
CITY-ST-2P CTY-§T-2P 1 o p e Bach, FL 33662
TIMLE [ Delete TILE L [J Change  [] Addition
NAME NAME /4'”;44"{' / y_,}
STREET ADDRESS STREET ADDRESS Mac;,znm- Plocd Pr18IC2
CITY-ST-2IP CITY-§T-2IP P¢.,.,..’,,.Aa Bd,naL: FLr 3 3052,
ME | o e [ Gelets TITLE [J Change [ Acdition
NAME S T T - name -~ T s S
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-7IP
TIMLE [ Detete TITLE O Change  OJ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28 CITY-3T-2IP
LT : O nelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated 'n Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1%457"’“ LI S ot [20%54-8 994755

SIGNATURE AND TYPED OR PRIRTED Name gF SErING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Oaylime Phane #

t

:

CR2E083 (9/01)



