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© 72004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR _ Apr 23,2004 8:00 am

DOCUMENT # L99000008538 ecretary of State
1. Entity N
ity Name 04-23-2004 90021 035 ****50.00
SAUGUS INVESTORS, L.L.C.
Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD %gs NW CORPORATE BLVD " [1 “J :) ,{. Joo
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2EG83 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-1015214 Not Applicatle
Zip Country Zp Couairy 5. Certificate of Status Desired O $5.00 Agditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name _
LUPQ, VITO -
2295 NW CORPORATE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 135
BOCA RATON FL 33431
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 Florida. | am famitiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registered agent ang title f applicable. {NOTE: Registered Agem signature raqmred when re:nslanng) OATE
FJLE NOW!I! FEE lS $50 00
Make Check Payable to Ftonda Department of- Siate
. < .Due By May 1, 2004 SR R
9. MANAGING MEMBERS/MANAGEHS 10, ADDITIONS | CHANGES
TLE MGR ] Delete TITLE [Jchange [ Addition
NAME LUPO, VITO NAME
STREET ADDRESS 12295 NW CORPORATE BLVD., SUITE 135 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TIME O Delete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP )
TILE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2iP
TITLE [ Detete TIHLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. I'hereby certity 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 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 member or manager of the
limited lizbility company or the recsiver or trustes empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFiEngg%;/é@{"'}o J. Lupo 4/19/04 (561) 994-2789

SIGNATURE AND TYPFED OR PRIW SIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone #




