2001 UNIFORM BUSINESS REPORT (UBR)

1. Emi& MName : - ’ .
SAUGUS INVESTORS, LL.C. F a L E @
Principal Place of Businass Mailing Address ‘ . 0] JAN 25 AH 9: , 3
190 W. GLADES ROAD. SUITE G 190 W. GLADES ROAD. SUMTE C ' P ~
BOCA RATON FL 33432 BOCA RATON FL 33432 . ECRETARY OF STAjE ‘
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber APEHED FOR Applied For
65-1015 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fes Required
6. Name and Address of Current Hegistered Agant 7. Nams and Address of New Registered Agent
Name
LUPO, VITO
190 W. GLADES ROAD, SUITE C Street Address (P.O. Box Number is Not Acceptabie)
. 1
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : i
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent sign_-nature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/ CHANGES
TITLE WGR O pelete TITLE I change [ Addition
NAME LUPQ, VITO ' " NAME
steer avoress | 190 W GLADES ROAD, SUITE STREET ADDRESS
CIY-ST-7P BOCA RATON FL 33432 CITY-§7-2IP
TNLE 1 Delet TITLE — e ition
e e S0000ZG0 1 SSE— L
STREET ADDRESS STAEET ADDRESS -t 1 ,."_3|j,.-"l_j 1--11081 __DD4
50,00 oS0, 00
CITY-ST-ZIP CITY-51-2IP oL, e
Tk o _ [T Delete TITLE —_— O change [ Additior,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TME, % 1 Delete TE Dl Change £ Addition
MAME - NAME
STREET ADDREé‘.\; STREET ADDRESS
CITY-ST-2P _»~ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his repert is true 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
lirited llabllity company or the receiver or trustee empd to execute this report as required by Chapter 608, Florida Statutes.

. ¥ -

Lo N Ll T Lipo
" P L NN

1/22/01

(561)395-7410

SIGNATURE/ v

IGNAT

AND TYFED OR PRINTED NAME-&F GIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

#RC LN

- CR2E083 (11/00}



