FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

0013968

DOCUMENT # 1.98000004910 Secretary of State
i _ ok % e e
BEVERLY SASSOON INTERNATIONAL, L.L.C. 03-07-2002 90040 007 7%30.00
Principal Place of Business Mailing Address
PO BOX 267145 P.0. BOX 267145 AR LA 3 |
WESTON FL 33487 WESTON FL 33326
T s (RO RHRT AR A
| Suite-Apnt-#, eto.c /-:1- = Suite,.Apt. #., _,' e TR | W ——DO.NQT WRITE INTHIS SPACE
UL VY idza= R
City & State City & State 4, FEI Number Applied For
65-0873765 Not Applicable
Zi Country Zip Cauntry §. Certificate of Status Desired O ?i'ggmﬁ?:;“""a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
/
LERNER’ ALLAN Street Aﬁss {P.0. Box Number is Not Acceptable)
2888 EAST OAKLAND PARK 77 -
FT. LAUDERDALE FL 3330 T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or printad nama of registered agent and tile f appticable. {NOTE: Registered Agent signaturva reqquirgd whan rains}atirfg) - I DATE - ... — EE
T FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MAMNAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ Change ] Addition

NAME SASSOON, BEVERLY NAME

STREETADDRESS | 501 BRICKELL KEY DR., STE 505 STREET ADDRESS o

CITY-5T1-2P M!ML CITY-ST-2I1P

TITLE MGRM 1 Delete TITLE . [Jhange [ Addition

NAME SASSOON, ELAN NAME

STREeT 400REsS | 501 BRICKELL KEY OR., STE 505 STREET ADDRESS

CITY-8T-2IP MIAMI FL CITY-ST-7IP

TITLE 3 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P - - ] omvsrze . e T S i e
CWE et i e T e e RS e TILE - - O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ABDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP © el CITY-ST-2P

TITLE 1 Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the informalion supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall pave the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee em e this report as requi apter 608, Florida Statutes. @

senaruRs, o kil SRSEEon 2L (02 ZO7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytmefriona® - L7

CR2E083 (9/01)



