2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

DOCUMENT # | 02000028368 Secretary of State
1. Entity Name 01-15-2003 90050 002 ****50.00
SAHCOIL LLC
Principal Place of Business Mailing Address
8211 WEST BROWARD BOULEVARD STE. 340 8211 WEST BROWARD BOULEVARD STE. 340
PLANTATION FL 33324 PLANTATION FL 33324
= s ORI O G
Suite, Apt. #, efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.Sq -2 7@&6 fon) Not Applicable
h_Zip - _Counzrg:‘ . _ Zipl_‘ - . . 1. _Cc_)untry ‘ o= wma-| 2 8.2 Certificate of Status Desired a - ?i'gs%lﬁse%mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
~  BERKOVITS, LAGO & COMPANY, LLP :
8211 WEST BROWARD BLVD. #340 Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!l! 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 MGeRr0 . (7 Delets TE : [JChange ] Addition
e} Vitla,
HAME odn‘so shham s~ NAME
smiraanness | Bl W-Draward Blud. $3¢o STREET ADDAESS
CITY-5T-21P P[M*ﬂ% ~T )i aaang GITY-$T-2IP
TLE [ Delete TIMLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
on-st-ze | ) ] e McimY-sT-ZP e ) _ L
TILE [ Delste TITLE [CJcrange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE s [J Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-71P CITY-ST-2¢
TITLE [ Delete TITLE [J Change [ Addition
NAME . - NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S7-2P ) CITY-ST-2IP
TLE [ Delete e ' ClChange [ Addition
NAME : T NAME o ) : e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : e CITY-ST-ZP .
11. 1 hereby certify that the information supphed with this filing des not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and agefirate and that my sigrfature shall have the sal al effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receifef or trustee empowerefl to exacute this report as recyired by Chapter 608, Florida Statutes.

SIGNATURE: Sl

SIGNATURE AKDTYPED onrmlqsn NAME OF SIGNWG MANAGING MEMBER, MA U AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Vﬁ@@m{%ﬁ@/ WI-K~0R . Sbl-2391657

T

CR2E083 (10/02)




