2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

L99000006771

SAIDA GROWTH & INCOME FUND LLC

Principal Place of Business

313 1/2 WORTH AVE.. SUITE 83
PALM BEACH FL 33480

Mailing Address

313 1/2 WORTH AVE.. SUITE B3
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

I

3

FILE
SECRETARY

0
OF 5TATE

DIVISION CF CORPORATIONS
O0JUL 3! PM t:25/

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

WWWWWMMMN%M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{ ‘// - PW & VF Not Applicable
Zip Country Zip Country . I $5.00 Additionat
] ) 5 8. Cgrt;f!_ggte of Status Desirad 0o _ Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglisterad Agent
Name
ALTMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE., SUITE B3 .
PALM BEACH FL 33480
City FIL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , ,
Signaturs, typed or printad name of registerad agent and tite if epplicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
0. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/ CHANGES _
TITLE MGRM' . 1 Delete TITLE Tl Change [ Addition %
e ALTMAN, ROBERT N o
STREES ADORESS | 3933 WORTH AVE SUITE B 3 STREET ADDRESS 2
_SI- e ]
UN-S-%® | :pATM BEACH, FL 33480 , oS o
TITLE HMGRH " Delete TITLE i : [JChange [ Addition | G
NAME WEITZ, ETHAN NAME : — e
STEETADORESS | 3133 WORTH AVE SUITE : STREET ADDRESS SO0D033IS0nSE——0
2132 WORTH AVE SUITE_3-3 15/ TR 00~ 098—=013
CIFY-§T-2P PSR — e — cmy-s-zp s | s e =B 208000109501 3
. —1—PAIM BEACH, FL- 33480._ " AR
TITLE ‘ L] Defete me  EEEEn k n
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
me O Delete THLE Ol Change L] Addition
NAME ) , NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
Tme 5 71 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-ST-2P
Tme 2 Detete TME Johange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP

1.1 he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and'accurate and that my signature shall hava the same legal efiect as if made undér 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.

SIGNATURE:

SICHETURE Aoidise A

b 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

" Date 1

Daytime Phone ¥




