FILED

LIMITED LIABILITY COMPANY May 27, 2002 8:00 am

,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001959

1. Entity Name

05-27-2002 90407 029 ****50.00

/' Secretary of State

SAHTOOMA, LLC

DO NOT WRITE IN THIS SPACE 967972

25 2818 Place of Business 3, Malling Address
ROKEN SOUND BLVD NW 161 N. CLARK STREET

Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
&> #100 STE. 2600

City & State Clty & State 4, FE| Number Applied For
BOCA RATON, FI CHICAGO, IL 36-4331562 Not Applicable

2lp Country Zlp Country $5.00 Additional

3, Certificate of Status Deslred a Foe Raquiroc; on

7. Name and Addross of Current Registerod Agent

Name
CT CORPORATION SYSTEM
Do NOT WRITE Street Address (P.O, Box Number Is Not Acceptabie)

IN THIS SPACE

1200 80UTH PINE ISTAND ROAD

CYLANTATION FL | 7P%3324

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 Floriga.

SIGNATURE —
Signslg, iypad o prinued name of regslered agent and Litia | apphcoble. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
8. MANAGING MEMBERS / MANAGERS I
TILE MGRM TILE
NAME JEFFREY LEVITETZ NAKE
SREETADRESS | 5400 BROKEN SOUND BLVD., N.W. #10Q0J STRETAp0REss
CIY.ST-21P BOCA RATON, FL 33487 CryY.ST-2P
TLE MGRM TILE
b SALVATORE RICCIARDI A
SRS 15400 BROKEN SOUND_BLVD., N.W. #10Q} SIersoks
crv-s-2p  |BQCA RATON, FL 33487 £Y-S1-27
TITLE TITLE
NAME NAME

s - .o DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY. ST. 2P
TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TILE P ) TiTLE

NAME A NAME

STREET ADDRESS : STREET ADDRESS
CITY.ST.2P . CITY.ST.21p

h

M. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated an this repon Is Irue and accurate and that my signature shall have the sarm egal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exsgute this rephrt ag required by Chapter 608, Florlda Statutes,

SIGNATURE: 5/12/02  312/621-9700

SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING umn{dt MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #

CR2E083B (12/01)




