R

2003 LIMITED LIABILITY-COMPANY
» UNIFORM BUSINESS

—

DOCUMENT #

L02000029338

REPORT (UBR)..

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-26-2003 90030 022 ***150.00

1. Entity Name
SAM, LLC
Principal Place of Business Mailing Address
50843 MARGATE BLVD 5843 MARGATE BLVD
MARGATE FL 33063 MARGATE FL 33063
us us
e s T
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. p’;HECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
Og N 7ébOQ5I Not Applicable
Zip Country Zip ’ Counltry | & cerifcato of siaus Desied [ gfeggq Jg:ggroml
6. Name and Addrgss of Current Reglistered Agent . _7- Nama and Add f Naw Registered Agent
N:
SIMON, MCHARLW I Rvliocl f/?ﬁ/’/ = ﬁ .
120 £ PALMETTO PARK ROAD Street Adgess /@ Box Nugy A drralele %
o A, Gl . CA— 8" 0y ;s o

City

F

ar the purpose of changing its registered oﬂicPUmIPeWr tﬂ.mwe of Florida, 7amlli rwith, and accept
' /

L
21 oz

{NGTE: Roghstered Agant sgnature requirad whon Mersiaing]

¥

Dare

FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS!MANAGERS 10. . ADDITIONS / CHANGES —
e o C et e O Charge 3 Aciton | 5
HAME TROPEPE, FRANK NAVE ' S
STREEVADDRESS | 5843 MARGATE BLVD STREET ADDRESS g |
Ciry-st-2P MARGATE FL 33083 Cny-s1- 1P i
e 3 Deles TIE Ocange [ Addiion | &
HAME NAME &
STAEET ADDRESS STREET ADIAESS

CIFY-SF- 2P CTY-ST-2

TME - TDOopeete - f e ) O Changs  [J AdcMion

NAME NAME s i
SIREETADDRESS | — = - N= SrmgeT ADDRESS =" —

CITY-ST-2P eTY-sTzp

mme [T Dekete TmE *OChange [ Adgition

NAME . NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7tp CITY-ST-2i

TME 07 owiere mE Clchange [ Addition
Nz HAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-ST.2

e 0 Dexte TTLE DOoe  iaie

MAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ip

11. | hersby cer:itrhy that the information supplied with this filing does nat Qualify for the exermption siated in Section 118.07(3)(i}, Florida Statutes. |
i I [+] t signature shall have the same tegal effeci as if made under oath; that | am a managing member or manager of the

indicated on this report is true an
limited ltability company ¢r the

&Y

further certity that the information

BHI22 Y

SIGNATURE: &
MGMNA'

TURE AND TYPED OR PRINTED NAME OFEIGNTG MANAGING MEMBER, MANAGER, CR AUTHOAIZED REPRESENTANVE

to executa this report as required by Chapter 608, Florida Statutas.
W CEQUIRED % 3
Date

Daytime Phone #

————————— S



