* AMENTSED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000010522

1. Entity Name

SAVION DEVELOPERS AT SEABREEZE, LLC

M2DEC -3 PHIZ: 95

DI 0N 0F LORPORATIONS
ALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE - SOOONRIOEE TS

12/03/02--01011~-001 #4501, 00

2. Principal Piace of Busingss

3. Maziling Address
198 NE 6th Avenue ‘

Suite, ApL ¥ clc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

.~ DO NOT WRITE
i . IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Delray Beach, FL Not Applicable
— Zip .. —Country.. . . _ “Zipe o . -- Country . P — $5.00-additional —
33 4. 33 USA 8. Centificale of Stalis Desired O Fee Required

7. Name and Address of Current Reglstered Agent

NoTC  Seabreeze Isles Management, Inc.

Strect Address (P.0O. Box Number is Not Acceplablo)

198 NE 6th Avenue

FL 556

“Y Delray Beach

8. The above named catity submits this st tfor the purpose of changing its régislercd office or registered agent, or both, in the State of Florida,

. Isack Merenfeld, President

<—‘—‘

CR2E(83B (12/01)

SIGNAT
igrafure, tM printed narme of Fﬁislp.red agent and wtle if applcable DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGE RS
mLE TITLE
N Seabreeze Isles Management, Inc. MGR A

ES

STREET ADDRESS 198 NE 6th Avenug .POQOOO wq’l 09 STREET ADDRESS
av.s.ze | Delray Beach, FL 33483 CCY-ST-2P
TMLE TILE
NAME NAME
STREET ADDRESS SIREET ADORESS
CIvY-SY- 2P oIy - ST- 7P
ME e e i - e fEME s e e e oz - o o
NAME NAME
STREET ADDRESS STREET ADDRESS .
-5tz orv-st.ze DO NOT WRITE
o " N THIS SPAC
NAME HAME ) I H P E
STREET ADDRESS STREET ADDRESS ‘
CITY-ST. 7P CITY-ST-ZIP
TITLE TWILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P
TinE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

indicatec on this report is true and accurate and that m:
limited tiability company or the receiver or truste

SIG

, Isack Merenfeld

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igiaiure shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
cred lo execute this report as required by Chapter 608, Florida Statules.

561-272-0703

SIGNATUREWPED OR PRINTED NAM IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




