2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000768 i
St oe e |e o O0JANZI PH3:ST ‘

SARA CCMC HOLDINGS, L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address &
2875 N.E. 131 STREET. PENTHOUSE 1 2875 N.E. 191 STREET. PENTHOUSE 1 TALLAHASJEE' FLOR'DA
AVENTURA FL 33160 . AVENTURA FL 33180-2841

3. Mailing Address ““I‘III lll m’l llm l

P.O. Box 630817

2. Principal Place cf Business

I

Suite, Apt. #, etc. - . . . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEl Number Applied For
Miami, FL 5 - Oq Ol 2"&3 Not Applicable
Zip Couniry zZip Country . . $5.00 Additionat
33163 5. Cenificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
KLEIN, THEODORE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
88 N.E. 168 STREET .
NORTH MIAM! BEACH FL 33162 7
. o e S City -— * = TP T 7 I FL Zip Code

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 or printerd name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State

[} MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
me MGR - ' o O] esete TnE _ Clchange [°7"
RAME AZOUT, JACK - HAME 2=l 1 o
staeer aooress | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS . =02401 /00— ] -
arv-stze | AVENTURA FL 33180 oTv-s1-7p wdkkEth TN destT N
TITLE ] petetn TITLE [Jchange [0
NAME . . HAME
STREET ADDREXS STREET ADDRESS
CITY-8T-UP CITY-2T- 719
WITLE - . 3 netete TmE \_/ “ ‘ [ changs [ 277
NAME NAME
STREET ADDREXS - !TIIEI:T lDIiB_! _ R _ o i - N .
i Samm T TeT e T e T ar-sr-oe i B
TmLE 7 netae ™me Clchenge [~
NANE NAME
SVAEET AUDRESS STREET ADNREGS
CATY- 37- 1P CITY- 8T-2Ip
TITLE R ] etete TITLE [Jenange [ 277
WANE . . NAME
ETREET ADDRESS STREET AUDRESS
CITY-87-1IP CITY- 37- 7P
TWRE : [ eletn TITLE [Ochange [ -7
NAME ’ NAME

< STREET ADDRESS ' STREET ADDREZS
CITY-ST- 1P . CITY-2T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
«y indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered 10 execute this report as required by Chapler 808, Florica Statutes.
=]

Y _ ( 299
SIGNATURE: QGHA LA JJHRE@ /:/&25/,1(5()0 %{5/7{

SIGNATURE ANDTYPE6 OR PHINTE’D NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #




