2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL,

AND
DOCUMENT # 98000003391 FILED
1. Entity Name ‘ )
S'AGARO HOLDINGS, LLC = = °
00 APR 18 PH l:53

Principal Place of Business Mailing Address ;‘A Efﬁg R%%E[?F[-'s TA (E .
444 NE 10TH AVENUE 444 NE 10TH AVENUE ' - FLORIDA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1220
N I VT TENRANR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MM
City & Slate City & State 4. FEI Number Applied For
) . 650891143 Not Applicabis
Zip . Country' Zip o ‘—Caunlry ‘A N _2'_2{“[“22_?1&3{”? D?s‘ir'e?. _A,HD ?g;ggglﬁggjﬁonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JOHN C Street Address (P.O. Box Number is Not Acceptable)

3020 N FEDERAL HWY

PLAZA 3000 BLVDG 11

FORT LAUDERDALE FL 33306 City FL | ZoCode

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

CR2E083 {9/99)

SIGNATURE ~ -
Signature, typed or prinled name of registersd agent and title if applicabla, {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES

TVILE MGRM [ petetn TIE E:I.l:llanuu . [ Avanton
HAME WILLIAM STOOSHINOFF , DOUGLAS wAmE OO0 ‘:3 bt B O S W
sraeet aooness | 444 NE 10TH AVENUE STREET ADDRESS /280~ 12[}--"[:!13_ .
on-soe | FORT LAUDERDALE FL 33301 CTY- ST- 1P el 00 sk, OO
TILE O pewte TIME : {77 changs [ Aduiition
NAME NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP GITY-21-1IP

TITE ’ Coetets ~ TIMLE LT T o - T =t T [change [ Addition |
NAME MAME

SYREET ADDRESS STREET ADDRERS

CITY-8Y-TIP CITY-2T-7IF

THLE [ Detata AL ] change [ Addition
NAME RAME

STREET ADDRESE BTREET ADDRESS

CHY-37-2iP £ITY-ST-2IP

TITLE ] petate TITLE [Cchanga [ Actitton
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

m? ) [ oetets TITLE [ Coaopn [ Aduitton
M 1 NAME

SIREET ADDREES STREET ADDRESS

CITY-8T- 2P i CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug_and accuratedfn that my sjgnaturefshall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compigry B wared to epecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -‘ BRI,
sngmﬁs A@ﬁtﬁ’m TED/MNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

4v 010000



