2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004468 FILED

1. Entity Name
SAVOD, L.L.C. : 01 APR -9 AM 7: 49
. SECRETARY OF STATE
: — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address , ’ '
200 SOUTH BISCAYNE BLVD.. 20TH FLOOR 200 SOUTH BISCAYNE BLVD.. 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
N
201 S. B:Lscayne B vd 201 g: Blscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 850 b Suite 850 !
City & State City & State 4. FEI Number 65'0936405 : Applied For
Miami, FL Miami, FL . Not Applicable
g% 131. Country - 323:3 31 Country 5. Certificate of Status Desired N ?ese gg“ﬁs;;"o"al
6. Name and Addreas of Current Reglstered Agent - - 7.-Name and Address of New Registered Agent —_ -
Name
ROSSZ Fi CORPORATION (address change only)
200 SOUTH BISCAYNE BLVD,, 20TH FLOOR e e L

ﬂ?ami FL Ziggcid?l

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.

2 (o7, PeY .
szewmunﬂ /J%;t\gébhﬁ“ s C};r;m Cz.m% , Pfe: DATE‘I‘(s{O !

d.arprinted name ¢l registered agent and titke if applicablﬂ' (NOTE: Registered Agant signatura required when reinstatng)

; FILE NOW!!! FEE IS $50.00
\ Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TITLE MGRM : 1 Delate TITLE ) JcChangs [ Addition
NAME OUGRIK, ALEXIS . NAME .

streeT aooress | 1805 DAYTONIA ROAD STREET ADDRESS

orv-si-ze | MIAMI BEACH FL 33141 CITY-5T-2P

TILE ' [ Delete TILE [Jchange [ Addition
NAME ’ N NAME .

STREET ADGRESS STREET AODRESS SOoOooA403428%——2
CITY-5T-2P GITY-ST-7IP ~-4/20/01--01017--010

TITLE L [ Detete ME ’ ' 1 e it e
MMET T T T ' o ’ ' N name )

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TALE [JChange  [] Addttion
NAME ‘ , NAME

STREET APORESS STREET ADDRESS

CITY-S3521P 3 CITY-57-2IP

TME = .‘ [ Detete j e [JChange [ Addition
NAME ' . . . NAME

STREET ADDRESS S . STREET ADDRESS

CITY-ST-2P ’ ! ' CITY-ST-7P

TITLE . . T Delete TITLE [ Change [T Addition
NAME ! NAME

STREET ADDRESS : I STREET ADDRESS _ '

CITY-ST-2IP a CIFY-§1-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 r the recalver or trustea empowered to execute this report as required by Chapter 608 Florida Statutes.

Som Carson Clag
SIGNATURE; /5’)( &z % o T g c«.ﬁaf Ysfol _3°3 F02 Zovp

SIGNATURE AND TYM PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED RERAESENTATIVE \Daytima Phona #

1010000

EL)

CR2ZE083 (11/00)



