2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name L99000005272 £ W ED TATE
SEBAH HOLDINGS, LLC. | SECRETAR RpORATIONS
pIVISICH _
Principal Place of Business Mailing Address 0\ “hR \ 2
12 US HWY ONE 712 US HWY ONE
SUITE 400 SUITE 400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address . ”"HI"'II ||HI|||"I||” ||”l “‘]l"’" IIII[ Hlll'll“ mll |||’ ‘“’
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. APBHEB-FOR- MNot Applicable
Zip Conatry Zp Couniry 5. Certificate of Status Desired a $5.00 Aqditional
Fee Required
-6- Name and Address of Current Ragistered Agent” — ) © 7 7.'Name and Addréss of New Registered Agent
Nama .
COHEN' FRED C Street Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE
SUITE 400
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 name of registered agent and title if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR ' _ [ Delete TMie O Changs [T Addition
e SEBAH, ALAIN ARMAND e ' SANON285S 2452 — —4
STREET ADGRESS | 712 US HWY ONE SUITE 400 STREET ADDRESS ~M3414, A1 -1 ;3'}-»—[]1 o
crv-sT-2¢ | NORTH PALM BEACH FL 33408 oITY-5T-Z¢ wak¥SOL 00 seeksl. 00
TILE . 1 pevete TMLE : 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
me - N , [ Detete me™ "~ 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP .
me [ Delete TIMLE ’ [ Change [ Addition
NAME NAME
S®ZET ADDRESS ' STREET ADDRESS
~CITY-ST-2P ' CITY-ST-2IP ]
T [ Delete THILE . Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7# “CITY-ST-21P
TInE : [0 Delete TmE ‘ CJchange [ Addiicn
NAME . ' NAME
STREET ADDRESS . STREET ADORESS
CITY-57-7IP CITY-S7-2ZIP

11. 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
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FHABRENAY fimuﬁ S AR 3-2 - 200 )

SIGNATURE AND TYPED GA PﬁlN‘Fﬂ’J MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

4v  $6SEL0C



