N

2001 UNIFORM BUSINESS REPORT (UBR) : o
DOCUMENT #  L99000000239 ' FILED

1. Entity Name .
SARATOGA ASSOCIATES L.L.C. 01 APR-9 AM 7: Lg
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

Principal Place of Business

G/Q FEIT MANAGEMENT CO.
5769 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

' Mailing Address
C/O FEIT MANAGEMENT CO. -
5769 SOUTH UNIVERSITY DRIVE -
DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

] t

City & State City & State 4. FEJ Number, Applied For
& _? - 085 77//— - Not Applicable
Zip , Country Zip Counry 5. Cortificate of Status Desired O gg'ggqlﬁlféﬁona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - . - g - Name . .. . - - .
FEIT M GEMENT COMPANY Street Add {P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Num| eptable
5769 S. UNIVERSITY DRIVE
DAVIE FL 33328
N
City FL Zip Cods

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.

_Z<tael Feit~ Q-6-0/f
Signature, fyped or printed name of registerad agent and title if applicable, DATE
SO0 0090 72 ——
-4/ 1601 01002 ~-013

SIGNATURE

(NOTE: Registsred Agent signature required when reinstating}

e E

FILE NOW!i! FEE iS $50.00

Make Check Payable to Department of State wdS U, G0 s, 0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TIILE MGRM 7 Delete TITLE [ change [ Addition

NAME FEIT MANAGEMENT COMPANY HAME

stazer aoosess | 9769 SOUTH UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-7IP DAV’E FL 33328 CITY-5T-217

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27IP

TIME . [ Detete TITLE [ Change [ Addition
|~ Fame - © NAME :

STREET ADDRESS STREET ADDRESS

cITY-§T-2P CITY-ST-2iP

TME O Detete TME [ change [ Addition

NAMIE NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ Detate Tmg [l change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this fifing does not qualify for
indicated on this report is true and accurate and that my signature shall have t
limited liability company or the receiver or frus| e this

A ep

SIGNATURE: A O 1

A

the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
he same legal effact as it made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes,

P

SIGNATURE AND TYPED OR PRINTRO NAME OF SIGNING MANAGING MEMBER, MAN

d - ¢-0f (35{)252:517]

AGER, OR AUTHORIZED REFRESENTATIVE Daylime Phone #

srnenn

et

CR2E083 (11/00)



