2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
SAMUEL SUGARMAN & SONS LLC: . I o
4 FILED
b LV . . .y
< 01 JAN S P 30
Principal Place of Business Mailing Address '
2875 NE 191 ST.. #702 B 2875 NE 191 ST.. #702 8 o -
STATE
AVENTURA FL 33180 AVENTURA FL 33180 : SE(I:_F;\ %E'{QRS‘ESE-FLOEHDA
1ra
2. Pringipal Piace of Business - 3. Malling Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0887367 Applied For
- ‘ Not Applicable
2l Country Zp Country 5. Certficate of Status Desied [ fese ggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i — T - - ~MNamg—~— 7= e T —mr = =
BERLIN, LOUIS
2875 NE 191 ST., 4702 B . Street Acddress (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed of printed name of registered agent and ttle if applicable. {NQOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TTLE MGHM Oloeee | e [(Jchangs [ Addition
wie BERLIN. LOUIS * e SOOON3STE215——T7
STREET ADDRESS 2875 NE 191 qu #702 B STREET ADDRESS - “01 !25 ""ﬂ 1 ___U 1 1_140"""[] 1 4
CTY-5T-ZIP AVENTURA FL 33180 CITY-ST-2IP X T
TInEe [ petete TIRLE : I:l Change 7] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-ZP . CITY-ST-21P
TITLE ‘ Delete TLE hange ition
L Deetg - : . Oc [J Addition
~NAME ' ' “Jnane ) - : -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP “ [ cry-s1-212
TITLE ] Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [T Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP ‘
TITLE . ,‘_, [ pelete TITLE [[] Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DIRRT Y // 6 / n, DSAZH

SIGNATURE ANDTYPEIJ OR PRINTED NAME OF SMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone # .

. | hereby certity that the inforrnatio
indicated on this report is true al
llmlted liability companyror the

1oL nNn

CR2E083 {11/00)



