_©""5003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1

FILED
May 12, 2003 8:00 am
Secretary of State

1/16

DOCUMENT # | 02000015363

1. Entity Name

AL SAUM PROPERTIES, LLC

01-16-2003 90231 022 ****50.00

.| 732¢ S.W. 10END STREET

Principal Place of Business Mailing Address

PINECREST FL 33156 PINECREST FL 33156

TR2¢ SW. 102ND STREET

14001409

(U REATRD AV

L

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. o [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: Nol Applicabie
= L | Country . L @ . .| Country - o= |5, Certificate 6t Slaws Dosired - [ - - $3-00 Aditional
Feo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
JL“‘“WOOD,‘WDA N e e S — T Ny Sy S G (R —
100 S.E. 2ND STREET 1TTHFL Streot Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent. T
SIGNATURE
Signahure, typed or printed nams of regisisrad agent and title i appicahla. {NOTE: Ragi: Agen! sigs requinsd whan rei ) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TE Tk ¢S s O Delete TME Dcaange [ Addilion | &
NAME e L. ool NAME g
smepapoess | TP HALL SO0 S"{M’ STREET ADDRESS g
ov-S-2f A (Bamiy, P DPASK? CTY-5T-2P i
™me g C petete e Qo D acdition | &
NAME ~ NAME .
STREET ADDRESS STREEY ADGAESS
CITY-$T-2P ] C i - e CRY-ST-P : _
TME 3 eete Tme ‘ O crange [ Addition
Name NAME
| *STREET ADORESS [~  ——— - — - - " STAEET ADDRESS T -
OTy-sT-21P CITY-ST- 2
e OJ Delete TIFLE Dlchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-51-2P
TME O peete TIE [J cChange  [] Addition
NaME RAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST- 7P CY-ST-2IP i
e 1 Detete me O Ctange  {J Addition )
e NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F /——-‘X———‘\ cmy-ST1- 29
11. | hereby certim 1h;|“t_h-e information supplietwith this filing does na?’_qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is kue and accuratg.a signature shall have the same legal effect as if made under oath: thal | am a managing rmember or manager of the
limited liability company or the receiver.o erad to oxpoute this report as required by Chapter 608, Florida Stahutas.
PaXRLE=T 1) ) l ,
SIGNATURE: L= : iglos 305 -5 S -ZeA
mmmmmenonpimr:umw Wmmmmmmmnnssanmﬂ ' Oeta Dayine Phone &

/




