FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # 1.99000004468 ecret,ary of State

1. Entity Name
SAVOD, LL.C 04-30-2002 90118 040 ****50.00
I ) L PN
Principal Place of Business Mailing Address
201 SOUTH BISGAYNE BLVD., STE 850 201 SOUTH BISCAYNE BLVD.. STE 850
MIAM FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65"0936405 Applied For
Not Applicable

Zip Cauntry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— ; Name — - o = = =
ROSSZ FiU CORPORATION 5 .
201 SOUTH B'SCAYNE BLVD., STE 850 regt Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33131

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, typed or printad name cf registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!l! FEE IS $50.00 V'
Make Check Payable to Department of State
Due By May 1, 2002 D
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tme MGRM 1 Delete e Ol Change (1 Addiion
NAME QUGRIK, ALEXIS NAME
sreeT aooress | 1805 DAYTONIA ROAD STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o | o = e s mf i e i—im e [Delta — . - [ TME - oL L . — . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-S5T-2IP
TNLE 3 Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-31-7Ip CITY-§7-2IP
TITLE ~ [ Delete TITLE (I Change [ Addition
NAME Y NAME
STREET ADDAESS STREET ADCRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru 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 comp F'the receiver or trustee empewered.tg execute this report as reguired by Chapter 608, Florida Statutes.

Jam Carsm Clise 2w,
JlFegsiey o foct £ ¢[22f02 305 %02 3eco

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI“ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

0007153 |

CR2E083 (9/01)




