LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # M00000000718 Secretary of State

1. Entity Name . (03-25-2002 90021 046 ****50.00
SAGEC LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “ “ 4 8 2‘ 0 5

loo Ho.lg- ho.:‘ Eoo.A [[]] I-loﬁ[%- \a.__-.j e.oo..cl
Suite, Apt. #, etc. ?&ite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
'H-n'- /4 nn Ec ks‘-&'\m
City & State City & State 4, FEl Number Appiied For
Lin c,c.\r\s.‘n'w& L Lineolnghice, T 3 - 32013 Not Applicable
Zip LooLY Cou&rySA ap lr0 009 Cou(rltlrys A 5. Certificate of Status Desired [ fei-gg] Lﬁ:ﬂ“""a'

7. Name and Address of Current Registered Agent

e o - C,orporc..:\:\o-ﬂ— Sy sjrém

D_O NOT WR'IE e | Street Adoiess (P.0. Box Number,

e nber. i Not Acgeptabl e 1
IN THIS SPACE 1200 South Pine Telond Food

‘ﬁ

* Plantation FL | *33324

8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title il applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State

‘ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE Mo.raae ¢ ML
NAME down o Co d NAME
sweeraoveess | (0 © Heth Vo koo STREET ADDRESS
CITY-ST-2P Lirecolmeia e e, TL bool 9 CITY-ST-ZIP
TITLE m.xée.r' . TITLE
NAME Q.:\-L - G\-\g""bf CI 20 c! NAME
s soness | J 00 Holk Doy Koo STREET ADDHESS
CITY-5T-2IP Lineslnalnice, TL oo b9 CITY-51-2IP
e Mononer } TME
NAME &uhi Q‘I- .‘:O‘ lson NAME
STREET ACDRESS | f 00 H ol o Poo. STREET ADDRESS
CITY-ST-2IP Linmlnsklr&. T (pootad i oY-stzP | Do NOT WR'TE
TMLE TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-81-2IP
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-2F
TIE TITLE
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

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 thal 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 & managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Stalutes.

ASs\S‘LM"' scr_re,\o%
SIGNATURE: %ME C.lawscena Connolly T 3/ot fr00a  8471-295-Sone
SIGNATURE AND D INTED NAME OF SIGI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES‘H'!ATNE Cale Daytime Phone #

CR2EQ83B (12/01)



