2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am

DOCUMENT #.01000017865  |<&% Secretary of State

1. Entity Name 02-06-2003 90023 014 ****50.00

SASOSA PROPERTIES, LLC
Principal Place of Business Mailing Address YU
. .
26081 N. OCEAN BLVD.. PMB 102 26081 N. OCEAN BLVD.. PMB 102
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
F P P LR
763F (= Atlanle Bld 2637 E Atttk
S“fi;e/vm‘““- é G‘C'L s> Suite, Apﬁf';f;- 3 257 [0 CHECK HERE IF MAKING CHANGES
City & State ' City & Sigte - 4. FEI Number 65.1 144087 Applied For
Pgm'pp‘,ﬂd BWL\, FL owypmm—a BJ‘ / PL Not Applicable
062 | CoeA | 33062| TUlasA . | sooeeosminme . O 20Rnle™
5. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIGLER, KARNE J
469 NW 70TH AVENUE, #105 Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!T! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Datete L X Change (] Addition
NAVE LAMBERT, KIMBERLY g At NAM} o« Rived Pm3 257
STREET ADDRESS | -0RGR-EN-OCEA BIVOPNBMZ._ L6377 £ E7hedt Adbess ;Q-L ,7 E AT Y RLVb ; PMK 357
orv-s-2 | POMPANQ BEACH FL 33062 om-st-2¢ / Mff-,. FL 27206
TITLE MGR O Delete TITLE - Change  [] Addition
NAME ) " e [ pilvA pmz 257 X
STREET ADDRESS | 9ROA-4-N-OEEAN-BEVEPHE 2637 B By oreE ] 25627 E, AYLanT)c RLVA‘ PMPQ,S"f
om-s-v | pOMPANO BEACHFL 3082 . . | o5® | furesand Pepch FL 20067
e O Defete TiLE ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE ) O cChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-S7-21P
TITLE 3 Celete TTLE [ change [ Acdition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-81-2IP CITY-$T-7P

11. | hereby certify that the information supplied with this filing does not quaiify 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 shall have the same ieqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repol required by Chapter 608, Florida Statutes.

SIGNATURE: %;fﬂ.;m'uﬁ“_ﬁ ALGUIRED 3=

SIGNATURE AND TYPED OR PRINTED NAI#’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)




