FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

r of State
DOCUMENT # M99000000598 Secretary of 5
1. Entity Name 01-16-2003 90234 047 50.00
SAMUEL SUGARMAN & SONS LLC
Principal Place of Business Mailing Address v v & v W
18861 BISCAYNE BLVD G{0Q BERLIN
AVENTURA FL 33180 19651 'NE 19 PL
MIAMI FL
TP T AR
Suile. Apt. #, 9 Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State . - - -|- 4--FEl.Number  §H-0887367 — o Applied For
Not Applicable
i o Zipz‘sl ?q | o 5. Cetificate of Status Desired [ gi'ggq :i"‘?;’é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BERLIN, LOUIS
18861 BISCAYNE BLVD . Street Address (P.0. Box Number is Mot 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 fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed neme of registered agent and litle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Delets T CIChange [ Addition
NAME BERLIN, LOUIS HAME '
STREET ADDRESS | 18861 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE [1 Delate TITLE [Jchange  [J Addition
NAME NAME
STREETADDRESS | R o+« . -] STREETADDRESS |- ~. e, . _zo. —— T T e e
CITY-5T-21P CITY-$T-21P
e 7 Delete | Bt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S§T-7IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [J Deiete TITLE [J Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE Delete TITLE [ Change [ Addition 1
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P ﬁ CTY-5T-27P

1. | hereby certify that the information supplied wi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate Anature shalvhavy the same |egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redai ered 10 exe: report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___SIZZ% J=CUIRED {/f %3

SIGNATURE AND TYPED OH’PHINTED NAME OF ErGNING HANAJNG MEMfER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datd Baytime Phone #

EE E—————— ] I

CR2E083 (10/02)




