2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000008635 : - -

1. Entity Name ? :
THE SAC LIMITED UABILITY COMPANY F E gm E D

Ol JAN25 AMIG:37
Principal Place of Business . Mailing Address '

o <PANISH RIVER ROKD. 40 | ©SECRETARY OF STATE
WOCA PMTON L2 BOCA RN FL 2 TALLARASSEE. FLERIBA

T e e 57760 L

Suite, Apt. #, etc, ' ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[B5VEams IV LB EGAS NV [T wes [ eme
g(iplg 7__ 1T 6(9 i’jng A, ngc? /5‘7_/[6&. ﬁg ’9 ' 5. Cerificate of Status Desired [ fese-ggﬁf:&m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - TR et e T Name— e~ o - i

+

BELL, SUZAN
1015 SPANISH RIVER ROAD, #305

BOCA RATON FL 33432 | Ao E bl FARK BLYD #HEOS
A LAubERDALE L [*B%50p

bmits this slateme%?anging its registered office or registered agent, or.both, in the State of Florida. / /

pgnature, typed or pintgll name of registered agent and titla it applicabls. (NOTE: Regisferad Agant signature required when reinstating) ] E’TE

Street Address (P.O. Box Number is ot Acceptable)

8. The abova named enti

SIGNATURE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10.. ADDITIONS /CHANGES 4

e © | MGR : O oelete TILE m@[e ///Iéf Change [ Addition
wve = - | HART, CAROLE B : NAME ch BELL. _

smreer aooaess | 1015 SPANISH RIVER ROAD, #305 STREET ADDHESS 45??%()%(_ RI1DGE LA/ 5

CITY-ST-2P BOCA RATON FL 33432 CITY-57-2P ¥V W 7 0LU/V L{/ l/l K650 g/ ;

e MGR v - O Delete me mer " Dlchange [ Addtion
NAvE BELL, SUZAN R NAME %éam@ suzZar BELL.

streeT aooess | 1015 SPANISH RIVER ROAD, #305 STREET ADDRESS 371 b

CITY-7-2P BOCA RATON FL_ 33432 CITY-T-2IP Lof}éoise?e?@’g NV R 9y 277 —l/(ﬁb
TITLE [ pelete TITLE "- " . O cChange 3 Addition
NAME - - . - . _NAME o

STREET ADDRESS . STREET ADDRESS

CITY-§1-2P CITY-51-2IP _

TILE [T pelete JTE L o [ cChange  [J Addition
NAME : NAME . A e ]

STAEET ADDRESS STREET ADDRESS | ° DDD':]DBI:)CJE!:'ED—"—‘Q-
CITY-ST-2IF CITY-ST-2F ~01/30/01~-~010833~-007

T 3 Oekee TE - e S0 00 AR S e on |
NAME | T ‘

STREET ADGRESS - STREET AIDRESS : .

CITY-ST-26 CITY-ST-2P ‘

me & . [ pelete TME [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and a te 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 recep

L K i
SIGNATUREHD TYPED OR rnm# NAME OF SIGNING MAr0TBING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phcna #

Or rustee empowered to.execute this report as required by Chapter 608, Florida Statutes.
SIS A=y =G P ' ﬂ 1 f
SIGNATURE: 5 %8 W/g/// Sz Berd {/ / é’/ [ 5b/-T0749%
Déite

s

[+

CR2E083 (11/00)



