2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -
SARATOGA ASSQCIATES LL.C.

L99000000239

£l

Principal Ptace of Business

SOt MANAGEMENT
5769 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

FiLED
SECRETARY OF STATE
DIVISIOH OF CORPORAT K

00JUL 31 PH 4: 25

Mailing Address

GO+ MANAGEMENT

5769 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

2. Principal Place of Business

Ao FEIT MaNACEM ENT G

3. Mailing Address

M

Clo Feir ManvrcemeNT Co

Suite, Apt. #, sic.

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

i

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Ragisiered Agent 7. Name and Addresa of New Regiatered Agent
. Name '
FeiT Mavacement Comeany

ROBERTSv NORMAN T ESQUIRE Strest Address (P% Box Number is Not Acceptable) b ’

50 WEST MASHTA DRIVE, SUITE #2 L9 S UNVeRSI Y DRIVE

KEY BISCAYNE FL 33149

City Zip Code
DAvie FL | 23578
8. The above hamed:entity submils this statement for tha purpose of changing its registered office or registered agent. of both, in the State of Florida.” ~
SIGNATURE I:E 1T VM.H’!\)A’@EY”E/UT COmPHU\{ ?"//3/3‘000
Signaturs, typed o printed name of registered agen! and title if applicable. {NQTE: Ragisteren Agant signature required whan rainstating) DATE
. FILE NOW!! FEE S $50.00 . '
Make Check Payable to Departiment of State
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS/ CHANGES _
TMLE MGRM O] Delete TILE [ change [ Aadition §
NavE FEIT MANAGEMENT COMPANY NAME 2
SREET AODRESS | 5769 SOUTH UNIVERSITY DRIVE STREET ADDRESS 2
CITY-ST-7IP DAVIE FL 33328 CITY-SF-2IP ﬁ
TME 3 Delete TILE [ change  [J Additien | O
s N SOD0ON33S007TE——4
STREET ADDRESS STREET ADDRESS ~[R /03 fBu—-_-U 109823
CITY-ST-2IP CITY-ST-2IP !Mb*!H-E SO0 ke, OO
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TI5LE [JChange  [] Addition
NAME NAME
STREET ADDRESS | .- - STREET ADDRESS - - -
CITY-57-7IP CITY-ST-2IP
TILE . O Detete e [ Change [ Addition
NAME * HAME
STREET AODRESS STREET ADDRESS
CiTy-ST-21P Sy CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered 1o sxecute this report as required by Chapter 608, Florida Statutes.
STGNAVUREANRROY
SIGNATURE: SIGNAVUBRA NUA ,JRED
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #




