2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000259 L/ s z
- Entity Name /
SASKIA INVESTMENTS LLC E \LED
y: 10
Principal Place of Business Mailing Address 00 H b \3 P“ €
. ~TATL
2000 S0UTH BAYSHORE DRIVE. #I0 . 2000 SOUTH BAYSHORE DRVE. #10 el TN { \f,ﬂ\“__ Dh‘-‘m A
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333250 5ELH K;&‘E;'SEE FLOR
TALLA
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number {4 nplied Far
i ~ |Not Applicable
Zip Country Zp Country 5. Certificate of Statvs Desied [ 9900 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, BARRY M CPA Street Address (P.O. Box Number is Not Acceptable}
BERKOWITZ DICK POLLACK & BRANT LLP
ONE SQUTHEAST 3RD AVENLUE, #1500
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed of pninted name of registered agent and tit'e it applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
HTLE MGRM ] petets TME [ changs ] Additien
NAME DANGUILLECOURT, CRISTINA NAME
staeer amnaese | 2000 SOUTH BAYSHORE DRIVE, #10 STREET ABDAESE
omv-st-2r | COCONUT GROVE FL 33133 : CITY-31-21P
TILE MGRM : ] petote WILE {Jchangs  [] Addition
e amsn | o s SAVIER mt SOODDS 1 BEES——59
smwett aoustes [ 2000 SOUTH BAYSHORE DRIVE, #10 _ J vrmeeT anoncss ~{1=/ 24 /00~~01043~-(l1
c-ae | COCONUT GROVE FL 33133 ey av-fie’ ko] [ swwesS O
e [] petote TITLE {J change ] Additicn
NAME NAME
STEEET ADUREES STREET AUDRERS
CITY-37-21P CITY-3T-21P
e O pewte TME O change [ Mninien
NAME HAME
STREET AUDRESS ' STREET ADDRESS
CITY-8T- 1P CITY-1-2IP
THNE [ petete TITLE [ change [ Additien
NANE MAME
§TREET ADDRESS STEEET ADDRESS
CATY-T-TIP EITY- §1-21P
Tme 1 petete TTLE [ change [T Addition
WAME - § namEe
STREET AGDRESS STREET ADDRESD
omy-$T- 1P CITY-ST-21F

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this f\llng does not gualify for the ex
indicated on this report is true and accurate an the 5
limited Yiability company or the receiver or trus!

SiGNATURE: _ SHGW/% # ZIRED _,Z//(;Zoa 25 377 Joco

SIGNATURE AND TYPED OR D NAME SIGNING MAHAGING WEMBER OR MANAGER Dote Dayume Phane #

CH2E083 9/99)



