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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enftity Name

SAMUEL SUGARMAN & SONS LLC

M99000000598

Principatl Place of Business

2875 NE 191 ST, #702 B
AVENTURA FL 33160

Mailing hddress

2075 NE 191 ST, #702 B
AVENTURA FL 33180-2834

2. Principal Place of Buéiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 20 PH i: 2

SECRETARY OF STATE,
TALLAHAL-%%%OR,M
ol J . 35

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
650887367 | INet s
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7T 77 7 7. Name and Address of New Registered Agent

BERLIN, LOUIS
2875 NE 191 ST., #702 B

Name

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

AVENTURA FL 33180
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typ_ed or printed name of registered agent and title I applicable. (NOTE: Registered Agent sigmmn reingtating} DATE L
FILE NOWH! FE
Make Check Payable to Dpartment of State
9. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ peite TITLE [Jchange [ Addition
NAME BERLIN, LOUIS NANE T2 1 A T e
srecer aounens | 2875 NE 191 ST, #702 B STREET ADDRESS 12401 /D--1 052 --002
cr-si-2p | AVENTURA FL 33180 éire-ar-2ip sddwatll) N0 ewswst0 00
T {1 peiete TME [Jchangs [ Adaition
NAME NAME
STREET ADDRERS STREET ADDRERS
CITY-BT-71P CITY-31-21P
STME— 7 e e T i e e L s o pygtg— =0 fTME - | 7 . - = - - = = [ change R
NANME NAME
STREET ADORESS + J STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TInE [ tetete Tme [ change [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 2P Ciry-sv- 1P ; /'\ Y
TITLE . [ petstn TITLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESE
CITY-ST-7IP ITy-2T- 2P
HTLE [ petets TITLE [ crange  [_] Acdition
NAME o NAME
BTREET ANDRESS STREET ADDRESS
CITY- BT- TP /’) CITY-3T-2IP

11. 1 hereby certify that the information supplied with t
indicated on this report is true and accurate and t
limited liability company or the recejver or truste

TGN/ IURE R

EQUARED

ecute this repert as required by Chapter 608, Florida Statyes.

[[Cfoe 38 %38 1058

SIGNATURE: -

SIGNATURE AND TYPED

PRINTED NAME oF%z(Wmms MEMBER OR MANAGER

I Dafa

Daytima Phone #




