2001 éINIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 99000007468 SEORETARY GF STATE
1. Entity Name GiVISioH OF CGRPORATIONS
HABER WESTERN RANCHES LLC
~ . .
A Ol FEB-8 PH L:53
1
Principal Place of Business 7 Mailing Address
9% ARNOLD HABER % ARNQOLD HABER
5055 COLLINS AVE #3D 5055 COLLINS AVE #3D
B T “"”I"m ""l m” "m"l" "’“ "‘“ "”“"“ m llm mHIII
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NGT WRITE IN THIS SPACE MJH
City & State City & State 4, FE) Number Applied For
1 0-3205971 Nat Applicabla
Zp ' Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
. - Fee Required_ = . _.
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
HABER’ ARNOLD Street Address (P.O. Box Number is Not Acceptable)}
5055 COLLINS AVENUE #3D
MIAMI BEACH FL 33140
- \ City 3 FL Zip Code
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 registerad agent and title if applicable. {NOTE: Registarad Agent signalure requirad when reinstating) . DATE
FILE NOW!! FEE IS $50.00 =00 '%‘2;}?3%;‘1 %'1-%55.,’55{;“ <
k k Payable to Department of State - - T
Make Check Paya P FEEe¥s0 00 sRsaS0. 00
9. MANAGING MEMBERS /MEMBERS J 0. ADDITIONS /CHANGES
TME MGRM ] Delete F e Ol change [ Addition
NAME HABER, ARNOLD NAME
STREET ADDRESS | 5055 COLLINS AVE #3D STREET ADDRESS
CITY-S1-ZiP MIAM! BEACH FL 33140 CIRY-S1-21P
TMe - ] Delete TITLE [JChangs ] Addition
NAME | T
STREET ADORESS STHEET ADDRESS
CITY-81-2IP ! CITY-ST-2IP
TITLE ' ) ‘ j 1 Delete TITLE ' . - S CJChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P g cirv-st-zp
TITLE [ Defete TITLE O change  [J Addition
NAME . L NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CImY-sT-2°P .. CITY-ST-2P °

T
1.1 hereby'r_certify that the information wed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Indicated?on this report is true apd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfeceiver or frustee emppwered {0 execute this report as required by Chapter 608, Fiorida Statutes.

soohmers B ofif,,

SIGNATURE: SOA RN

SIGNATURE AND"’EE! OR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

RAZENNYN

CR2E083 (11/00)



