2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001381

1. Entity Name

SASS MUNHV, LLC

FILED
03 SEP23 & 800

Principal Place of Business

1201 HAYS STREET
C/0 CORPORATION SERVICE COMPANY
TALLAHASSEE FL 32301

Mailing Address

1201 HAYS STREET
.C/O CORPORATION SERVICE COMPANY

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[EYs B

TALLAHASSEE FL 32301

W

2. Principal Place of Business 3. Mailing Address
1185 Avénve of the PAmeccas  [I18S Avenve of ras
s it:te- AE*-‘#- etc. \2“_‘:& Apg"‘ew %HECK HERE IF MAKING CHANGES
T (=0 —_ e
City & State City & State 4. FEINumber  13-4187073 Applied For
NW \(Q(k ) N h N Canl \(Q{"_ s N k! Not Applicable
Zip ’ Country ép ' Country 5. Certificate of Status Desired | $5.00 Addtionat
o036 VS A 10030 USHA ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Numlit_ar if_NEEAiceEta?le)
TALLAHASSEE FL 32301-2525 =1t g!m!' e R e
0a/ 23,/ 053~ 1 056~ 1[]% #5000
City FL Zip Code

8. ‘f’he above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. | am familiar with, and accept
"’the obhgatlons of registerad agent. ‘

SIGNATURE i
- Slgnatura, typed or printed name of ragistered agent and title If applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
__'/ FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
h Due By September 24, 2003
1
9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
T3 MGR 1 Delete TITLE D3 Change [ Addition
HAME M.D. SASS TAX LEIN MANAGEMENT, LLC NAME
sTReeT a00REsS ¢ 1185 AVE. OF THE AMERICAS STREET ADCRESS
CITY-5T-2IP NEW YORK NY 10036 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP GIFY-ST- 2P
TILE €7 Detets TILE [JCnange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Dalats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: S"W‘M 7 /&%E@U IRED Gri03 2/2-"730- 24600
SIGNATURE AND TYPED OR PRINTED IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Cate Daytime Phone #

0007634

CR2E083 (4/03)



