2003 LIMITED LIABILITY COMPANY May Og I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PlgutyCNLéJmtAENT # L99000008538 05-02-2003 90583 010 ****50.00
SAUGUS INVESTORS, L.L.C.
Principal Place of Business Mailing Addrass
190 W. GLADES ROAD. SUITE C 19) W. GLADES ROAD. SUITE G
BOCA RATON FL 33432 BOCA RATON FL 33432
s ST O AGRIRR RNk
2295 N.W. Corporate Blvd 2295 N.W. Corporate Blvd.
1 Fhite. Apt. # etc. 15:;‘“59- Apt. #, ete. B CHECK HERE I MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-1015214 Not Applicable
3 3Zgi+p3 1 S Ousmnk 32:;p4 a1 [;: ouSntri 5. Certilicate of Status Desired | Ei'gg‘ l’;?:ci’ﬁona’
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent ]
Name
LUPO, VITO 5 ;
Street Address (P.O. Box Number is Not Acceptable
é%OC:v‘Ri%?vIEgLROSSﬁ‘ZSUHE C 2295 N.W. Corporate Boulevard
Suite 135
Cltﬁoca Raton FL &p go-fz-“

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia. (NOTE: Registarad Agant signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Jmme MGR O pelete TITLE ] Change [ Addition
“NAME LUPQ, VITO NAME
STREETADORESS | 190 W. GLADES ROAD, SUITE C STREeTADDRESS | 2295 N.W. Corporate Blvd. Suite 135
orv-s-20 | BOCA RATON FL 33432 oS- | Boca Raton, Florida 33431
TILE e [3 oelete TITLE [7] Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme 7 - 0 7 - O pelete CTITLE - - - --[F)-Change  [] Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-2IP CITY-8T-21P
e [ petete TIMLE O charge [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-§T-2P
TITLE [ peiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Salutes.

SIGNATURE W Sl T QUIRETe J. Lupo  4/29/03  (561) 994-2789

SIGNA D TYPED OR PRINTE WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

m29785

CR2ED83 (10/02)



