2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SADDLEBAGS, LC

L99000006879

Principal Place of Business - Mailing Address

1623 COLLINS AVE.. #909
MIAMI BEACH FL 33139

1623 COLLINS AVE.. #909
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

FILED ;
Feb 27,2002 8:00 am -
Secretary of State

02-27-2002 90086 035 ****50.00

MR

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stata 4. FEI Number 5 09602 Applied For
6 42 Not Applicable
i t i t iti
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
| 2 o b X ) Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
. Name
BENNET,I" JOSHN Street Address (P.O. Box Number is Not Acceptable)
511 N.E. 3RD AVE., 2ND FLCOR
FORT LAUDERDALE FL 33301
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 Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mie MGRM [ Detete TALE O Change: [ Addition | 5
NAME CALM WAVES TRUST NAME <
STREET ADDRESS | 1623 COLLINS AVE., #909 STREET ADDRESS &
CITY-ST-2IP - MIAMI BEACH FL 33139 CITY-57-2IP u
o
TTE MGRM [ Delete TITLE CJchange [ Addition | &
NAME BLUE SKY TRUST NAME
STREET ADDRESS 1623 COLUNS AVE’ #9090 STREET ADDRESS
CITY-5T-2IP MlAMl BEAGH FL 33139 CITY-81-ZIP
TILE [ oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
LTI _ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am a managing megerber or manayer of the
limited liability company or aceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 a ‘5-‘
rl L » . [ .
-
AHON A=PE S I F N
SIGNATURE: OGS0 BEruREn f2do /5702 534- 9070
SIGRATURE 4D wps/#n PRINTED NAME OF SIGHING MANAGING MEMBER, H#GEN. OWD REPRESENTATIVE J Deie Daytime Phons #



