2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L98000001910 N
BEVERLY SASSOON INTERNATIONAL, LL.C. | - ENLED
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Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
? J/( 6 Fee Required

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
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8. The above named enti “staternent for the purpose of changing its registered office ﬂr Tegistered agent, or both, in the State of Florida.
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nalwped 'or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TLE TITLE [ change (] Addition
e SASSOON, BEVERLY o e
STREET ADDRESS ;OIA':R'I:EKELL KEY DR, STE 505 STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE © O petete TILE CJchange [ Addition
NAME SASSOON, ELAN NAME . :
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11. | hereby certity that the information supplied with this filing does net 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 accurate and that m nature shall have the same legal effact as if made under oath; that { am a managing member or manager of the

hr_nlted liability company or the receiver or trusteg ered o exacute this report as required by Chapter 608, Florida Statutes,
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