2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 990000056272

1. Entity Name

SEBAH HOLDINGS, L.L.C. *

.

SECRETARY
ETARY OF STAT
DIVISION OF CORPORAT o

00SEP -1 AMI0: 02

Principal Place of Business
712 US HWY ONE

SUITE 400

Malling Address

712 US HWY ONE
SUITE 400

NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408-4521

AW L R

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
= e - - Not Applicabte
Zi Country Zp Country §. Certificate of Status Desired ] $5'00 ﬁ‘\dditionaI
i Fee Required
6. Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
: Name B -
COHEN’ FRED C ) Street Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE . Gt ‘
PRI . e o . T
SUITE 400 I N R P ‘v‘;f': ‘ { T ’ , A
NORTH PALM BEACH FL 33408 City FL | ZrCode
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
Signature, typed or printed nama of registered agent and ttis if applicabia. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR - 1 petste TITLE [ changs  [_] Addition
NANE SEBAH, ALAIN ARMAND NAME
sweer anokest | 712 US HWY ONE SUITE 400 BTREET ADDRESS EOOQ0RIS[0Z G —
e Poss [Menell - —
crr-st2e | NORTH PALM BEACH FL 33408 ‘cm-n-zw a2 N0-<GI0T 1014
TmE ' 7 peteta TImE wkbnG0, 00 O emes'T0) sdiiiin
aME el _ NAME
STREET ADDRERS = - == ¥~ $TREET ADDRESY § i e SRS == —
CITY- 87 1P CITY-¢T-2IP
TITLE [ Delets TITE (Jchangs ] Additien
NAME . — e e G e NAME P —— et e —_ s eI et - e T TS i
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
THLE O petss TME [Cehange [T Additton
NAME |, NAME
STREET ADDBERS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINE 1 betete TITLE {jchange [ Addiifon
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY- ST 1P CITY-$T-2IP
TITLE [T peteta TmE [ change  [] Addition
NAME i  NAME
STREET ADDRE STREET ADDRES3
]
CITY-37-TIP GITY-3T-TIP

1.1 hereb’y 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
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membey or manager of the

limited! itability company or the receiver o

SIGRUA

sfee empgwered to execute this report as required by Chapter 608, Florida Statutes.

e REALATEDSem A

Set) 626 19]5

APl 35 Zopo -

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME

F SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phane #

1

CR2E083 (9/99}



