FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
Apr 16, 2002 8:00 am
DOCUMENT #-1.99000Q03314 ecretary of State
_ _ ok e ok ok
FAMILIA DE SARAGOV'A, e 04-16-2002 90077 004 50.00
Principal Piace of Business Mailing Address
3500 N. S5TH AVENUE 3500 N. 55TH AVENUE
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
E v e RN AT N R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State =~ ’ i - City & State 4, FE|I Number 65 {}9 Applied For
31332 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 $5.00 Additional
’ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
332‘:6“30;15AA5EFRNM Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
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, typad or printed nams of registered agant and title if applicable. (NOTE: Registered Agant stgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Defete TITLE [ Change [ Addition
NAME SARAGOWVIA, EFRAIM NAME
STREET ADOAESS | 3500 N, 55TH AVENUE STREET ADDRESS
CITY-8T-2iP HOU_YWOOD FL 33021 CITY-ST-ZP
TITE O pelete TME [JChange ] Addition
NAME ) NAME
STREETADDRESS |© ~~ =TT 0T T 7 7 & STAEETADDRESS | T B =T
CITY-ST-21P CITY-ST-2IP
TTE 7 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP 37 CITY-ST-2IP
TME _6;5‘: [ Delete TME ” [ Change ] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
s O Celete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
11, | hereby cerlify that the information supplied with this ﬂhng does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue apehaccurate ape sturg shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the feceier or trudtee empowered to eXesyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WIRED 04105/ oz @Ay uz3

SIGNATURE AND TYPED O\PHINTED NAME ‘F BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phona #

ndTr

T

CR2E083 (9/01)



