2000 UNIFORM BUSINESS REPORT (UBR)

1. Erdity Name

BEVERLY SASSOON INTERNATIONAL, L.L.C.

DOCUMENT # 98000001910 RETAN L e TaTE
. AT

Principal Place of Business Maiiing Address
501 BRICKELL KEY DR. 501 BRICKELL KEY DR.
STE 505 STE 505

manes e A

2. Principat Place of Business 3. r»‘laulyddres?5 2 ;%;
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Mj H
City & State City & State ~ ‘ ’ 4. FEI Number o Appiied For = *
Wmfl/‘ - 65—0873765 Not Applicable
Z. X /’ "
P Coumry Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. B Name and Address of Current Fleg'fstel"'edq\gem 7. Name and Address of New Registered Agent
Mame
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

8. The above named entj ja staternent for the purpose ofc?ung its registered office or registered agent, or both, in the State of Florida.

— Hooen”

SIGNATURE
!ura‘ﬁned or printed name cf registered agent and tme it appllcable {NOTE: Registered Agent signature required when remstating) DATE

- FILE NCW!!| FEE IS $50 00 s
“Make Check Payable to Department ‘of Staie

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TmE MGRM ' [ pesste TITLE [Jchange [ Addition
HAME SASSOON, BEVERLY NANE
sreer aooness | 501 BRICKELL KEY DR., STE 505 STREET ADDRESS
 RITY-3T-TIP MIAMI FL CITY- §T-TIF
j me MGRM /&éﬂ TRE [ changs [ Addition
'+ wame - | LAMBERT, PAUL NAME - —_—
streev aonaess | 501 BRICKELL KEY. DR., STE 505 STREET ADDRESS TOo0o0 3INJIAT2T T
oreseae | MIAMIFL. - oTY- 8T-1P “01314.";]8"{]1 103"‘"004
WTLE MGRM [ peszte TITLE “Chiange Additinn
NAME SASSOON, ELAN NAME
steer anoness | 501 BRICKELL KEY DR., STE 505 STREET ADDRESS
or-st-2F | MIAMI FL o cITY- $1-2P
TITLE [ pelste TITLE []change  [] Admtien
HAME b U
STREET AUDHESE e STREET ADDRESS
CITT-ST-7P o ’ CITY-ET-2IP
TITE - [ pesets TITLE ) [ casnge [ Addition
NAME NAME e ) ‘ PO
STREET ADDRESS : _ STREET ADDRESS S S PR
cm' it . ‘ o CTY-ST-2IP T '
Ip!gf RS R . [lvent - TITLE ’ [ change ] Additton
NAME oo NANE
STREET ADDRESS STREET ALDRESS
CITY-3T-2IP CITY- ST- TP

11. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.~ indicated on this repdrt is trUe and accurate’and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ed 10 execute this report as required by Chapter 608, Florida Statutes.

Wﬂ%u )-2-00 "l e

RE AND TYPED OH PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

AT AT

- Nmd U0 e oo

SIGNATURE:

4v 6095000

CR2E083 (9/99)



