2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

0014420

DOCHUWENT # LO2000028514
1. Entity Nams
SAC ENTITIES, LLC
Principal Place of Business Majling Address
140 NE. 18T AVE, 140 NE. 18T AVE.
MIAMI FL 33132 MIAME FL 33132
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
2
City & State City & State 4. FEI Number ¥ [Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?ese.ggq l.:?:‘:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAIR, JONATHAN C
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL fip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME ] celets TITLE ’ lf\ﬂ.&l— B L,O\L-q V\\. d Change [®AGdition
NAME NAME AN wa T Liw
STREET ADDRESS STREET ADDRESS ‘rl N.wo o Hmas j e
CRY-5T-2P urv-st-ze | N QAR F—L 33\2% MM-}&«-‘ [ W
TILE ] peleta TMLE Pf“ a } ‘Lh p A wﬂ-“-v 1 Change ion
NAME - NAME ’\"\
STREET ADDRESS STREET ADDRESS 261 { W 64
CITY-ST-2IP av-stzP | aesdea. PO P33%\ tian
TITLE 3 Delete TITLE Ma a(’..lrﬂ& P“u , [0 thangy  [lAdition
NAME NAME (06._5 s E 2.0‘-{ lane.
STREET ADDRESS STREET ADDRESS .
OITY-ST-2P GITY-S7-2P N-M-6. FCU 33124 UG%M& -
TILE [ petete TIME ] Chang Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP ]
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘ A
TILE [ Desete TILE f / u [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

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

informafion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
rt is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability copfpany o receivepfor trustee empowered to execute this report as required by Chapter 608, Florida 57195

#ERTTURE REQUIRED 65 305/339 s

CR2£b83 (10/02)—

t/

IGNATURE AND TYPED OR PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone ¥



