2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # | 02000015513 Secretary of State
ntity Name
03-17-2003 90004 026 ****50.00
SUGULL L.C.
Principal Place of Business Mailing Address
15200 BISCAYNE BLVD. 15200 BISGAYNE BLVD.
NORTH MAIM! FL 33160 NORTH MAIMI FL 33180
T ST RGN AW ERTROA
Siite. Apt. #, etc. Suite, Apt. 4, etc. (® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
42 '/\53 ?%65 Not Applicable
Zp Country . _ P __ ] (.Joiuntry - ) 5. Certificate of Status Desired L__L ; gese ggqﬁ:iecgtronal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
WASERTEIN, RICHARD :
913 NORMANDY DRIVE Street Address (P.C. Box Number is Not Acceptable}

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity subrmits this statement for the purpose 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 registered agent and tite it applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TE MGRM (] Detete TIMLE [ change [ Addition
NAME HANFUNG, GUILLERMO NAE
STREET ABDRESS | 15200 BISCAYNE BLVD. STREET ADDRESS
omSt2P | NORTH MAIMI Fl, 33160 an-stay
_Tme MGAM Ij Delee TITLE [ Change [ Additicn
NANE HANFLING, SUZANNE NAME = T TR T e e . o
STREET ADDRESS 15200 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IF NQB]]:LMAI.M] Fl. 33160 CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-81-2iP CiTY-ST-ZIP
TILE [T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and g FyLsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

giver or trustee empowere e.gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =) S02anndc L&Wuuc %Rm /103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN 3 FEN, OR AUTHORIZED REPRESENTATIVE Date / P M D

{imited Lability company or the rd

:

CR2E083 (10/02)



