2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SUGAR TREE ENT. L.C.

99000003385

FILED

Principal Place of Business Mailing Address

00 MAR 23 PH 3: 03

9516 GRIFFIN ROAD
COCPER CITY FL 33328

9516 GRIFFIN ROAD
COQPER CITY FL 33328-3416

SECRETARY GF STATE
AL AHASSEE, FLORIDA

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

KLEIN, THEODORE J ESQ
88 NE. 168 STREET
NORTH MIAMI BEACH FL 33162

——City & Siaie-—e——— e — Cily.8.State . - |4 FEiNumber R t-Applied For
o T ~ [Not Applicable |~
Zi Count Zi it
P ouniry P Country 8. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

.

SIGNATURE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttle If applicabla.

{NOTE: Ragisterad Agent signgh \rum_giied when rainstating} DATE

o= s FikE NOWJ!LFEEGS- $59.00--;-2 R
Make Check Payable to Depa tate

MANAGING MEMBERS /MEMBERS 10.

9. ADDITIONS / CHANGES
TITLE MGR [ petetn TITLE [ cuange ] Addition
NAME BUZZELLA, BETTY NAME
STREET ADDRESS | 6200 S.W. 183RD WAY STREET ADDRESS
oTy-st-mp t FT LAUDERDALE FL 33331 CITY-3T-71P
TITLE . ] petems TITLE o C]changs (] Addition
NAME MME % 12192221 o
STREET ADORESS STREET ADDRESS 1 ATIE A e =AY
CITY-3T-7IP CITY-ST-271P *Di*;:lﬁ.bf:'l ﬂ:mﬂ IE;’,:; :Egﬁ’m
TITLE [ petete TITLE [Jchangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP CITY-ST-TIP 4 L
TTLE O petets TITLE i (G thangs (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P v CITY-$T-2P
TITLE [ petste TITLE [ thange [ Additien
NAME NAME .
STREET ADDRERS | STBEET ADDRESS
cn-sT-ap | o CITY-8T-21P
TITLE [ Detete nTE [ change [ Addition
# g NAME
STREET ADDRESS STREET ADDRESS
omy-srze CITY-8T-21P

SIGNATURE:

L

11. I'hereby certify that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 to execute this report as required by Chapter 608, Florida Statutes.

e T )E 08

o/ |
féa-/—w#s",_,,

Date Daytime Phone #

4V 88096000

CR2E083 (9/99)



