2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003314

1. Entlity Name

FAMILIA DE SARAGOVIA, LLC

FiLeD |
01 M"mz 26 Pl U8

Principal Place of Business

3500 N. 55TH AVENUE

Malling Address

3500 N. 55TH AVENUE SEC “,2 0F STATE
{

Vi A

4v 9502000

HOLLYWOOD FL 33021

HOLLYWOOD FL 33021

CTAL { »15 LS55 t-;.

2. Principal Place of Business

3. Mailing Address

— (A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NQT WRITE IN THIS SPACE

fJH

RGN

City & State City & State 4. FEl Number Applied For
65‘093 1 332 Not Applicable
Zip = - Gountry ap . |~ Gountry " §. Certificate of Status Desired a- ?ei ggq l’:s:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name  EFRANM %MZA@\I A
ROSEN, LAWRENCEN Street Address (P.O. Box Number is Not Acceplable}
2925 AVENTURA BLVD., STE 308
AVENTURA FL 33180 B N 55 A\IE 9
City hoLL'TU Cob FL Zip Cede 23021

ent 1or the purpose of changing its registered office or remstered‘agent or both, in the State of Florida.

EFRALM SARAGroviA  waNaciNG MEWBER. puaecM 20 o |

8. The aboveinamed ergity submits this

SIGNATURE

*gnalure.type or pﬁmamﬁagem and title if applicable. {NCTE: Registared Agent signature required when reinstating) CATE

\

‘ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
- ' MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TmE MGRM (2 Delete wmE CTTOONNI2Sss %0*‘“ s _..D_M.W
NAME ) '

NAME SARAGOVIA, EFRAIM . oo -D4s04/01--D1035--003
STEEI A00RESS | 3500 N, 55TH AVENUE STREET ADDRESS - w50, 00 - wkrenB0. 00 -
CITY-ST-2IP HOLLYWODD FL 330_21 CITY-ST-ZIP '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . _ N .. R omestpe . .
TnE [ peists THILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP
TITLE [ oelets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21% CITY-ST-2IP
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-$T-7P CIY-ST-2IP
TITLE [ pelete THLE : [0 change [ Addition
NAME ; NAME i
STREET ADDRESS |« STREET ADDRESS . .
cmv-st-zn | f CITY-5T-7P

1. Iherpbsgcertlfythatthemfo ation suppli

limitegliability company

the recelve§ or yustes empowered 10 exe

-

wtthmdoe@ net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicfted on this report is yfue and accurale and that my signaf nall have the same legal efiect as if made under oath; that | am a managmg member or manager of the
¢ this report as required by Chapter 608, Florida Statutes. .

CR2EC83 (11"/00)

SIGNATURE:

- T T T e '
S AT N MARCH 2@,0\ (QS‘Q‘RZ‘T \123
SKINATURE AND WF‘%OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat‘s Daytime Phone # J

-l —



