el

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-29-2003 90041 003 ****50.00

DOCUMENT # L 02000003454

1. Entity Name

S SUGAR LIMITED LIABILITY COMPANY

Mailing Address

1700 EAST LAS OLAS BLVD.,
FORT LAUDERDALE FL 33301

Principal| Place of Business

1700 EAST 1AS OLAS BLVD.. PENTHOUSE I
FORT LAUDERDALE FL 33301

PENTHOUSE I

2. Principal Place of Business 3. Mailing Address

AN

Sute Apt.woetc. | SulefplAeiCii ——x =D " [0 CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
0({' 3 7‘71'90 29 Not Appiicabla
Zi o Zi Counf i
" ountry P vy 5. Certificate of Status Desired a $5.00 Agditionas
Fea Required
6. Name and Address of Current Régl3tared Agent — I T T Name and Address of New Regiatared Agent-— — -
. Nama
MARTINEZ, JORGER . . .
- X [ Street Address {P.O. Box Number is Not Acceptable)
1700 EAST LAS CLAS BLVD.,, PHR- . .
FORT LAUDERDALE FL 33301 —— —
o e e Clty FL l Zip Code
8. The apove namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registerad agent,
SIGNATURE —
Signatre, typed o prnted name of regisierad agent and lille if pphcable. (NQTE: Registerad Agant signalure requined whes rainstating) DaTE
FILE NOW!!I FEE IS‘_SS0.0D : ) -
- - Se ~—="Fiae CIECK Payani# 1o Flofida Deparfment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES :
e MANAC Ent [ pakete TMLE Ochange [ Acdition | &
NAME Aor Mcer ¥t ey NAVE ‘ g
STREET ADDRESS ‘700 e LAl OMS gtu‘}‘q STREET ADDRESS 8
CITY-ST-2F tori LAVIevdale Fc 333cf CTy-St-2P S
e i’ O etete e Clomnge [ Addton | &
(5]
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TWHETTT T | - = I pelta———F- L~ == | {33-Change— ] Addition - —
RAME NAME
STREET ADORESS STREET ADDRESS ;-
CIFY-ST-2IP CITY-ST-21P )
TilLE [ oelete TIMLE {J Change ] Addition
NAME NAME
STREET ADORESS T e =i T R -gTRee AppRESS | =~ e - - - it i S
CITY-$1-2IP CITY-ST-21P
TITLE [ pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CIFY-ST-21F CITY.- ST- 20
e 7 Detets TmE [Jchange [ Adetitien
NAME NAME
, STREET ADORESS STREET ADORESS
CIFY-§T-2P Cmy-s1-2P
11. I horeby certfy that the information suppfied with this flling does not quality for the exermption siated in Section 119.07(3)(i), Florida Siatvtes. | further cerlify that the informalion
indicated on lhis repart is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
limited llability company o the receiver o iflistee empowered to axecute this report as required by Chapter 608, Florida Statutes.
ol o o T -1 1 =y | Id
SIGNATURE: ZS"C [ lL:%“. : _,RE@UHRE I/M/oj (?-‘ ?}-‘X'(-J’)??
SIGNATINE qum OR PRINTED et ™ 2, ORt AUTHORIZED REPRESENTATIVE { onf Daytime Prone ¢

fpa ——y =




