!

e L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000598

1. Entity Name

SAMUEL SUGARMAN & SONS

LUe

Principal Place of Business

mﬁ-um—a:—-ﬂee-&- 19968 RISCHmt-
®LyD
MNpowich , Bt 3%

Mailing Address

CloBeRLid

Miaml, 71

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CESEVATE

!

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90125 042 ****50.00

(LIS s

(RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber oo (887967 Appiied For
Not Applicable
- - " —
dp Country Zip Country 5. Certificate of Status Desired [} $5'0° ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BERLIN, LOUIS
W
AVENTURA FL 33180

o, h 3

Name

{%{ ( RISCHE

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

City

&LVvD.
/)

FL

Zip Code

8. The above named ey subpat

Louis BORLm

changing its registered office or registered agent, ‘or both, in the State of Florida.

?/KS’/OZ

SIGNATURE .
Signature, )ﬁﬁr printad name of rag‘fsrqum"'a'nd tills)ﬁpp\i{:abla. [NOTE: Registered Agant signature required when reinstating) DATE
7
FILE NOW!! FEE IS $50:00
Make Check Payable to Department of State
Bue By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -

ut: MGRM O Delete TE O Charge [ Acditon | S

NAME BERLIN, LOUIS NAME e

STREET ADDRESS [ ggg [ gg(ﬂy '()6 STREET ADDRESS g

CITY-ST-ZiP AVENTURA FL 33180 @[,VD CITY-ST-2IP u
o

TITLE O Delete TITLE [Jchange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CiTY-ST-2IP

TLE [ Detete TILE [3Change [ Addition

NAME g - - ——— e oo B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange  [1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDAESS

cy-st-ze | CITY-ST-2IP

ne % Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP f CITY-5T-2IP

11. | hereby certify that the informati
indicated on this report is true an

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lave 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.

3562

SIGNATURE AND TYPED OR PRINTED NAME OF #amna WfiAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




