2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007180
S8 A HOLDINGS, LLC
e S FILED
01 1T PH 255
Principal Place of Business } : Mailing Address -
2901 BRIDGEPORT AVENUE 2901 BRIDGEPORT AVENUE SECP»- [ARY. 05"8“\55
GOCONUT GROVE FL 33133 ) COCONUT GROVE FL 33133 TALLAH;{'\SSLE FLORIDA
2. Principal Place of Business 3. Mailing Address
Sute, ApL. #, etc. : - Suite, Apt, &, tc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0957487 Applied For
" Not Applicable
Zip Country Zip Country . ) $5.00 Additional
‘ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M i
4000 HOLLYWOOD BLVD - Street Address (P.O. Box Number is Not Acceptable) - -
STE 485 SOUTH .
HOLLYWOOD FL 33021 iy FL | 2» Coe
8. The above named entity submits this statement for the purpose of changing its registered office or ?egislered agent, or poth, in the State of Florida.
SIGNATURE .
Signature, typad of printed name of registered agent and litle if applicable, {NOTE: Registerac Agent signaturs raquired w_hen reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MG MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
1
TME O pelete TMLE [ Change [ Addition
NAME SAMAS, JEFFREYC NAME : ._:E,L" "_"‘]“ -, e "*'n -‘"""_;I__............ ."_”
streeT aooness | 2901 BRIDGEPORT AVENUE STREET ADDRESS Ot A3 ’Hl—ml IIlen——F e
env-sr-ne | COCONUT GROVE FL 33133 em-st-zp FERRRE0, (0 RHERETT. 11
MGR
TILE . {7 Delete TITLE [ Change [ Addition
NAME SHAPANKA, MELVIN L e
sreeT Aooness | 2901 BRIDGEPORT AVENUE STREET ADDRESS
CRY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE . ) o O pelete TITLE ] Change [T Addition
NAME t NAME
STHEET ADDRESS ' STREET ADDRESS
coy-sT-2p |, : CITY-ST-2IP I A/
&
- TITLE _ : - [ Detete -~ - TMLE / - -[ Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TITLE . [ Delets THLE ' [J Change ] Addition
NAME \ 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IP
TIRE L Delete TimE ' (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CIry-S1-2P

does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
timited Jiability company or ered to execule this report as required by Chapter 608, Florida Statutes.

Y/ N AN ' 308 793 Ay
o T ié VBT, S AL A e
SIGNATURE: bz .-&ﬂ@% / /JL/

SIGNATURE agif TP 0 yfmyﬁ: NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE D’{ Dayhme Phono #

11. | hereby certify that the information supplied with this fifi
indicated on this report is true and accuralgiind that

4v 8/68000

CR2E083 (11/00)



