2001 UNIFORM BUSINESS REPORT (UBR)

-~ - U
DOCUMENT # FILE

BOCUM L99000003965 o e

AR g crnh
SAGOZ, LL.C.
_STPTTTARY OF STATE
.. ) - Lo SHASSEE, FLORICA

Principal Place of Business Mailing Address

10248 NW 57ST 10248 NW 57ST

MiAME FL 33178 MIAMI FL. 33178
T GO

Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0933382 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired | ge‘r.’e'gg] l'?i:’e‘gﬁ""a‘
— — 6~ Name'and-Address of Current Reglstered Agept™———= - -~ =~ — =—*~———"-=7-Name and Address of New Rogistered'Agéht
Name
SALLEDD, SANDRA "| Street Address (P.O. Box Number is Not Acceptabla)
10248 NW 57ST -
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
_— o £ e e P I I
FiLl: NOW!I!! FEDE IS $50.00 . pxlnln ‘—:1‘]!'?_:1_&3,}1]?}0&1;&3 z}li i =
Make Check Payable to Department of State FRERRSE, D0 RRRER5S. O
9. MANAGING MEMBERS/MEMBERS | K3 ADDITIONS/CHANGES
TITLE O elete e MG iLIq ™ Change [T Addition
MGRM 3 5 f ,
W s | SALLEDO, SANDRA we  [SALCEDD SAMDRE . 1o gdding? Ap- 206
STREETAOORESS | Soree MW STTH ST smeTaonness || D255 Nwd &
OTY-ST-2P £l 2478 orv-st-ze | i F P . AT
+ TIMLE 7 Delete | e MeL. [ Change [ Addition
e VARGAS, MARA e VARGAS, MARIA +
STREETADDRESS | N"NSTST sceranngess | 1O LU Nw 5S¢
GITY-5T-2P FL33178 _ " o fomstze [ Miovan | . 23196 -
TLE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-ZP : OITY-ST-21p
MLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-§T-2IP
TITLE [ Delete T [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P _ 7 CITY-§T-2IP
Tine O Delete TE O Change L] Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
Ciry-St-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am a managing membet or manager of the
-limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

EHEDD Sauodd  0Y-20-0] (307 )480.29 -0F

Daytime Phone #

e
SIGNATURE:
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

Z aLan

et

CR2E083 (11/00)



