2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SARA CCMC HOLDINGS, L.C.

99000000768

Principal Place of Business

AVENTURA FL 33160

2875 NE. 191 STREET. PENTHOUSE 1

Mailing Address

P.Q. BOX 630817
MIAMI FL 33163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR PN

FHILED
01 U922 PH2: 17

SECRETARY OF-STaT
TALLARASSEE. FLORIDA

U

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Murnber Applied For
M1243 Not Applicabie
Zip Country Zip Country . ‘ $5.00 Additional
} 5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e 2 e — e o = < — it U Nag- e S e - ;—-‘ I J— =
_":—-—_H_,_"_______’ —_— s
KLEIN' THEODORE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
88 N.E. 168 STREET .
NORTH MIAMI BEACH FL 33162
: City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typacd or printed name of registered agent and titls if appiicable. {NOTE: Registeract Agant signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TLE [ change [ Adciion | S
e AZOUT, JACK e 2OODSSTEOES——6 |E
staeeTanoress | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS -1 /25//01--01034--101 1 o
orv-st-z¢ | AVENTURA FL 33180 CITY-ST-2P ks, 00 ##esS5 00 @
TITLE [ Delete TILE [ Change  [CJ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP _
SmmE— | ) - - [ Délete e -7 - T “7 " [ chaige ~ [T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [J Delete TIME [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cify-sT-2p CITY-ST-71P
TinE O Detete TMLE Jchange  [[] Addition
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ™ Delete TINLE [CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
RIZ6 TR -
SIGNATURE: ___J, -/ REG G 205)935-517%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats ~ " Daytime Phone #




