2001 UNIFORM BUSINESS REPORT (UBR)
L.98000003391 |

DOCUMENT #

1. Entity Name

S'AGARO HOLDINGS, LLC

FILED

Principal Place of Business

444 NE 10TH, AVENUE
FORT LAUDERDALE FL 33301

Mailing Address
444 NE 10TH UE
FORT LA DALE FL 33301

0l FEB -8 AMI0:27

RETARY OF STATE
OEE&HJ&SSEE TLORIBA

W

2. Principal Place of Business

2A\6 N.C. 267 TEe.

3. Mailing Address

24\ N.=.

26 ™ T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

<-ninn

City & State Clty & State 4. FEI Number 65‘0391 143 Applied For
=~ Q-\’ L_MD:‘ Rb)&‘ L= '\'L— ‘_TOQ_ LAY \-EJQD-AUQ -i-L . Not Applicable
1] N
Zip Country Zip Country - ) $5.00 Additional
5. Cenificate of Status Desired
222305 OSA . 2,32S OSA L Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
WALKER, JOHN C Street Address (P.O. Box Number is Nat Acceptatle)
ree ress (P.O. Box Number is Not Acceptable;
3020 N FEDERAL HWY .
PLAZA 3000 BLVDG 11
FORT LAUDERDALE FL 33306 o TREES
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.
SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. [NGTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES
THTLE MGRM T Delets TITLE R Clchange [ Addition
NAME WILLIAM STOOSHINOFF , DOUGLAS NAME
streer snoress | 444 NE 10TH AVENUE STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33301 CITY-§T-2IP
TITLE [ Detete TITLE [ Changs  [] Addition
NAME NAME
: [ e 1 e L
STREET ADDRESS STREET ADCRESS S0000= LR
CITY-ST-21P Cry-51-21p
e = . Oowets = fme =~ o, o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE [ pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
LU [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADEE!ESS STREET ADDRESS
CITY-ST‘:EP,. CITY-5T-7IP
me {J Delete TME (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the :niormahon Suppl:ed with th|s I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this repa y sifinature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company ol the TR or trusted etgbowgted to execute this report as reguired by Chapter 608, Florida Statutes.
--: Tt |/\\r ‘f: «\ \
SIGNATURE: Nl e e 22720 .0\ MSA 292 . 9393
SGNATURE W Umf oF Elunma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dasiimo Phone # -

CR2EQ83 (11/00}



