APPROVYED

2000 UNIFORM BUSINESS REPORT (UBR) AKD

. Py '
DOCUMENT #
1. ‘Entity'Name
SAUG‘US INVESTORS, L.L.C.

1L,99000008538

FILED

‘ 00 MEY -5 PHI2: 25
SECRETARY DF STATE

Principal Place of Business

190 W. Glades Road, Suite C
Boca Raton, Florida 33432

Mailing Address

190 W. Glades Road,Suite C
Boca Raton, Florida 33432

FALLAHASGSEE, FLORIDA

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Appiied For
' Applied for Not Applicable
Zip Country e Couniry 5. Cortificete of Status Desreg ] 9900 Additional
Fee Required
. .6. Name and Address of Current Registered Agent —— 7. Name and Address of New Registerad Agent. ... . —_
- - - E—3 — R mae] - - e—— Name e — - T A e e e gt r—— A Ak —— .- -

Vito J. Lupo

190 W. Glades Road, Suite C

Boca Raton, Florida 33432

Street Address {(P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature, lyped or printed name of regsstered agent and title if applhcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ' MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE Manager 7 pelete TINLE O change [ Addition
NAME Vite J. Lupo NAE I
STREETADDRESS | 190 W. Glades Road, Suite C STREET ADDAESS T
ciry-ST-27 Baca Raton, Florida 33432 Gify-sT-2Ip SooooSs2raSyrYe——0
T ’ O Delte e ~-06/01 700~ -0 1058 m-0F avition
NAME NAME sk, 0D skt 00
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-8T7-2IP
TTLE. . L oeete _J TmE — e mme e e o oo [ Change [ Addition.
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20° _ CITY-ST-2IP
TITLE ] pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CITY-ST-2IP ]
TITLE [ Delete THLE [ Change [ Additicn
NAME Y NAME
STREET AWDRESS STREET ADDRESS
CHY-ST-2IP CIvY-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 irue and 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/21/00  (561) 395-7410

SIGNATURE(D AP %, Vito 3+ Lupo

SIGNATURE AND TYPED OR P;HNTED NAMB-OF 5iGNING MANAGING MEMBER OR MANAGER

Date Daytrme Phone #

CR2E083 (11/99)



