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DOCUMENT # {}9/9 po0009047

1. Entity Name
THE SAGA LOUNGE LLC

00N 23 AMIO: 39

SECRETARY OF STATE
f’nl LARASSEE, FLORIDA

Principal Place of Business Mailing Address

20305 01d Cutler Road P. 0.

Miami, Fla. 33189

Box 562076
Miami, Fla. 33256-2076

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0971045 \ Not Applicaple
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6 Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ B B
e —— - - —MName e e T - N e e

Harold V. Hickey, P. A.
#209
1570 Madruga Avenue

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

.

Coral Gables » Florida 33146 City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE

Signalure, typed or printed name of registergd agent and titi if applicable {NOTE: Registered Agent signature raquired when rainstaling) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TLE 1 7 Detete TILE _ ] Ghan O Addmun
NAME William E. Burgin MGRM- HAME “?Dlji:]!_:‘lfﬁ_.fa 135k r —
STREET ADDRESS 1001133 t': Eu % d Avem STREET ADDRESS =07/ U5, 5":'3“01 ID|]--|J§ Bﬂ]

4T esl ruclilid avenue -§T- shkegtll 00 b0, O
cy-S1-26 Delacd. Fla. 32720 CITY-S7-2IP .o i
TITLE (7 Delete TinE [7J Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME_ - e 1 Delete TITLE e a Cd Change (] Addition |
NAME NAME B )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 12P CITY-ST-2IP
TITE ;:{ 3 Detete TILE T crange [ Addition
MAME G NAME
STREET ADQ"F_SS STREET ADDRESS
GITY-87-ZIP CITY-S7-2IP
ThE ) Delete TILE O cChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this hlmg does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. !

further certify that the infermation

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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,:;2_//5

~:#sNATURE:

James B. Burgin 4/20/00  305-252-5479

AND TYPED GR PRINTED NAME

5 MANAGING MEMBER OR MANAGER

Datg Daytma Phone #

it

CR2E083 (11/99)



