2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000030419

1. Entity Name

SARATOGA, LLC

Principal Place of Business Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-05-2003 90022 046 ****50.00

2/5

300 SOUTH PINE ISLAND ROAD. SIFTE 205 200 SGUTH PINE ISLAND ROAD. SUITE 205
PLANTATION FL 33324 PLANTATION FL 33324 e~y
T S AR RO OO
Suite, Apt. #, stc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Nurnber Applied For
Hs- 490672 Not Applicable
i Country Zp Country 5. Certificate of Status Desired - (] g.%?gﬁuml
6, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
et e o e o = wma e o =NATEL e L e — om e T T TR
DODDO, DAVD ™ "= S R St i e T
300 SCUTH PINE ISLAND RO AD. SUITE 205 Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 :
- City FL Zip Code

8. 1he above named entity submits 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. ’

—

SIGINATURE .
! Signaturs, lyped or printed nate of rgistansd agenl end tta it appicable. (NCTE: Regi Agarg aign required when e DATE
! FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES _
TITLE O petzte TLE Managing Meminr [ change [ Addition §
MAME HAME Boy Reif, ctc . S
STREET ADDRESS STreET Avoress | 00 S, Pine Tsfond Road, Suite 205 @
CITY-§1-20P o5 | Plastatio, FC 33329 §
e 1 pelete TME [ Change (7] Addition %
NAME NAME °
STREET ADDRESS STRAEET ADORESS
CIFY -5T-21P CITY-§7- 2P
TINE e . [ oetats TILE O change [ Addition
e R X Tl et R LT Tt .
STREET ADDRESS - T 0 STREET ADDRESS |~ — T SR e
CIvY-ST-2IP CITY-ST- 2P
TILE L] Delete TIME [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-57-2P
nne [ Delete LE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADUAESS
CITY-5T- 21P CIFY-ST-2IP »
Tme [] Dekete TE Clctange (3 Adadtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
11. | hereby certily thal the information suppiied with this liling does nol quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am o managing member or manager of the
Jimited liability company or the receiver or rustee empowearad 1o execute this report as required by Chapter 608, Florida Statuies.
e @ebln (-2t
SIGNATURE: = £ (e E@UHRE { 3
BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phona #




