S
FILED
Feb 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY . Secretary of State
UNIFORM BUSINESS REPORT (UBR 01-22-2003 90106 018 ****50.00
DOCUMENT # L02000016655 B
1. Entity Name
SASSON, LLC :
. Principal Place of Businass Mailing Address ’ 55“ U 8 7 2 B
19451 NW. 36TH AVENUE 11451 NW. 36TH AVENUE
MIAMI FL 33167 MIAMI FL 33167
e AT R
Suite, Apt. 4, etc. Suite, Apt. 4, etc. ’ [J CHECK HERE IF MAKING CHANGES
City & State City & State ng Ar/ . @’e' :g::k:dp:;b -
Zp _ Country Zp Couniry 5. Cortificate of Status Desved [ g-ggw‘}f.ﬂﬁmf
~ 8..Namne and Address of Current Registered Agent —- , . 7. Namo and Addroas of New Roeglstersd Agant _
. _
_FELDMANBENETLG L _
2655 LEJEUNE ROAD, SUITE 508 Street Address (P.O. Box Number is Not Acceptabis)
CORAL GABLES FL 33134
Clty FL Zip Code

a. Tha above named entity submits this statement for the purposs of changing its registered oftice or registared agert, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE -
Signanyve, typed & printed nam of ragistered agent and tile ¥ applicabe. {NOTE: Rogitiored Agant Signature requined when reinsiaing) DATE
FILE NOWI! FEE IS $50.00
Mske Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/ CHANGES ~ |
e [ Deleta e Membey [Ocrange  [Addition g
NAME . NAME Z2ARAY ShSSow z
STREET ADORESS STREET ADORESS 16\1451#’.&‘. 239nd Rvenve g
CITY-57- 7P ov-st2p s sTevn ShoteS. "¢ , 33)60 i
mis ' Do | me |SAssenm—msnr Member Domme  aaion | &
NAME NAME Sasson EaRa

STREET ADDRESS : streeTaoDRess 1333 Ceviley Tstand

u-5t-2¢ avsw | Golden Geach, €1, 33160
e e e T Dloven A e ombey ... [0 Change Lion
NAME: .- N - - TN YT s = NAME I “Gﬂ‘i" -‘.’?—..-.au';—"-& TR T e - -
STREET ADDRESS l STREET ADDRESS %3‘5 CE“I\"IS Rvenve . ﬂ»fT {7038

o572 52 |Gy Tsles Geath. €1, 3360

TINLE O Deiete TME ! [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY -5T-2

il I Delets Ocage [ Adtition
RAME . NAME

STREFT ADDAESS STREET ADORESS

CY-§T-IP CTY-§T- 2P

me O petets DI chage [ Addltion

NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY- ST-21P

11. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and thatayy signature shall have the sama legal effect as it made under vath; that | am a managing member or manager of the
{lmited liability company or the raceiver or L erfpédwered {0 execule this report as required by Chapler 608, Floriga Statutes.

o0 erfpe
T oE g Gl 0030y 305-35/35Y

OR PRI I EOF MEMBER, , OR AUTHORIZED REPRESENTATIVE

SIGNATURE: __




