2001 UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# L99000006771

SAIDA GROWTH & INCOME FUND LLC

Principat Place of Business

313 1/2 WORTH AVE.. SUITE 82
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

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

I

FILED
OIFEB 12 AM 9:59

SECRETARY OF STAlL
TALLAHASSEE, FLORIDA

NIRRT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0954628 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired rJ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 'r Name and Address of New Fleglslered Agent
5 PR ) . - PR - ar -1 Name- - - - - i - e = s - -
ALTMAN, ROBERT is Not Acceptable)

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

Street Address (P.Q. Box Number

City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Ragistered f\geﬂl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE O change T Addition
NAME ALTMAN, ROBERT NAME
streeT a0DRESS | 313 12 WORTH AVE., SUITE B3 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-5T-2IP
TIE MGRM {1 Delate TITLE O Change O Admtmn
— [
NAME WEITZ, ETHAN NAME L= wl e —-
stheer a00AESs | 343 1/2 WORTH AVE., SUITE B3 STREET ADDRESS 12413501 :‘:Dll]”'}‘"ﬂi 54
omv-sT-2¢ | PALM BEACH EL 33480 CITY-S3-2P SRpEEG0L 00 AsssSl), 00
TILE {1 Delete TITLE ' [ Change [ Addition
N — T Tt e T e S — - — - - Poe —— — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP A
TITLE 7 Delete TTLE « YY ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZP
TITLE 3 Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exempugb:stmed in Section 119.07(3)(i),

indicated on this report is true and accurate and that my signature shall havethe same.leg

Florida Statutas. | further certify that the information

wifact as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the receiver or trustee empowered to execute this report’as required by Chapter 608, Florida Statutes.

SIGNATURE: d/ o)

SIGNATURE AND TYPED nn‘rﬁm'rsn NAME OF SIGNING MANAGING nems&mmmen. OR AUTHORIZED REPRESENTATIVE

v

4
LS

-
! Er i fr-s')
il

7,

é"/?} FEv-eby

Date Daytima Phone #

4v 6985100

{

CR2E083 (11/00)



