2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003314

FAMILIA DE SARAGOVIA, LLC

Pl
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Mailing Address

3500 N. 55TH AVENUE
HOLLYWOOD FL 33021-2342

Principal Place of Business

3500 N. 55TH AVENUE
HOLLYWOOD FL 3302t
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2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

ROSEN, LAWRENCEN
2925 AVENTURA BLVD., STE 308

City & State City & State 4. FEI Number Applied For
63‘ oq 3 133 Z Not Applicable
i Zi G it
Zi Country P ountry 5. Certificate of Status Desired | ?g'ggq lﬁ:lcgtronai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180
City 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 printed name of registered agent and title if apphcabla, (NOTE: Registered Agent signature required when reinstating} DATE
I
FILE NOW!!! FEE IS $50.00
 Make Check Payabie to Department of State
1i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petate TITLE [Jchangs [ Addition

NANE SARAGOVIA, EFRAIM mAME

sTReeT AnoRess | 3500 N. 55TH AVENUE BTREET ADDRESS

CITY-3T-2IP HOLLYWOOD FL 33021 CITY-8T-2IP

Tme [ pewta TITLE [ changs [ Adition

HAME WAME —

STREET ADDRESS STREET ADDRESS ToOOoOo=1883927——5

evy-gT-2p CITY-87-28 —03.-’ ¢_3.~" Uﬂ‘“’ﬂlﬂ?‘?"‘[]ﬂﬁ

TME [ petetn TME -~ RS -

NAME NAME

$TREEY ADDRESS STREEY ADDRESS

CITY- 31-7IP CITY-2T-2IP

TITLE O peete TImE O thangs [ naition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-3T-21p CITY-BT-2IP

TIE [ peteta TITLE {JChangs  [] Addfition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY- B1- 1P CITY-$1- TP

LE ) ] pelsta TIME [] change [ Additien
b NAME RAME
, STREEY ADDRESS STREET ADDRESS

.:n 8T-TIP GITY-$1-2IP

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 réport is true and accurate and th
limited liability company or the rec r or frustee

powered to exé

SIGNATURE:

SCNATIR RegUiRED

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

’a' \z} o (‘%¢4)?27 /23

SIGNATURE Al‘) TYPED OR Pnnrrs:\ NAME OF STERINGMANAGING MEMBER OR MANAGER

Dals

Dayhme Phone #

CR2E083 (9/99)
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