2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

(05-08-2003 90080 023 ****50.00

DOCUMENT # M98000000730

1, Entity Name

SA-HOP, LIMITED COMPANY
Principal Place of Business Mailing Address
340 GIRALDA AVENUE 340 GIRALDA AVENUE
APT 516 APT 518
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N e A
11332 MarsH hadnock De. § j4332 Macsh Mameteck Dr. S
Suite. Apt. #, elc. Suite, Apt. #, 6lc. JR]_CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ 8503 Applied For
Thcksonwni FL FJacksmudy L 34-1850374 Not Applicabls
Zip Country Zip Country - . 5.00 Additional
3n1q ws A 311m uSA 5, Certificate of Status Desied [ fee Require(; fona
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
FIRESTONE, DAVID K
9901 SUNSET COVE LANE #224 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submifs this statement for tha purpose 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

N Signature, typed of printed name of registerad agent and Ltle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
YHiILE ~ | MGRM [ Celete TITLE [T Change [} Addition
e | SAPARA, RICHARD E NAME
STREET ADDRESS | 340 GIRALDA AVENUE, APT 516 STREET ADDRESS
‘ory-sT-2° | CORAL GABLES FL 33134 CITY-ST-2P
T0LE MGRM [ Detete TILE [Jchange [ Addition
NAME HOPKINS, BRIAN L . NAME
STREET ADORESS | 184~OMKVIEWCIRCEE 14332 pirih ok O S, | smer aooness
o510 | PONFE-VERBA-FES2088~ Thdcseuil PL 31LEY | crvstae
TITLE ) 3 oelete TITLE T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Detete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§T-21P
TITLE [ elete TITLE D change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 it pdde under cath, that | am a managing member or manager of the

limited liability company or thgreceiver or trustee empowered to execute this report as required byChabtér 608, Florida Statutes. P
4 gl"\t‘u\ "&”b"‘s

SIGNATURE:(\L<‘ afiﬁ\i&TBMWﬁb [30[03_qai-{33-5274

SIGNATURE AND TYPED OR PRINTED NAME OF I memseR, ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

CR2E083 (10/02)




