|
2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000002626 FILEp

1. Entity Name ‘ 01 -
SABAL PALM HARBOR PARTNERS, LTD. CO. ; e FEB -5 py 1: 40
LRETA AR 0F §

x TAUL AT Ser S TATE

Principal Place of Business Mailing Address ORIDA
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 32751

} ,
*L I

2. Principal Place of Business aatlﬁg Add&)X l
Suite, Apt. #, elc. Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
WN'DO ) 54 - 3&=5’O S-?] Not Applicable
dp Counitry 4 Count 8. Cerlificate of Status Desired O $5.00 Aaditional
2%2_ ) Fee Required
6. Mame and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent

Name

B&C CORPQRATE SERVICES OF CENTRAL FL, INC

Street Address {P.0. Box Number is Not Acceptabla}
390 N. ORANGE AVENUE, SUITE 1100 . . ]

ORLANDO FL 32751 :

City“ FL Zip Code

E

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 namea of registered agent and title if applicable. [NCTE: Registered Agent sigﬂalura required when reinstating) DATE
. — r“"' g = TN
FILE NOW!!! FEE IS $50.00 r DE]-%E’UEB?DT"DID‘H Las -
Make Check Payable to Department of State FEEHAS 00 #eeeS0, 0D
- MANAGING MEMBERS /{ MEMBERS 10. ‘ ADDITIONS/ CHANGES
TE MGR ' 1 Delete e [MB R [3 Change Mhddilinn
NAME BROCK, JAY P NAME E S‘i-&) L
| smeer aooess | 1551 SANDSPUR ROAD stheer aooeess [\ 55| SRNDSPLJYL. ROAD

CITY-ST-ZIP MAITLAND FL 32751 _ CITY-ST-2P | MA'ITLA'MD-, =& 3;2—15' |
TIME MGR 0 telete TME ; [J Change [ Addition
NAME DOODY, TRICIA NAME
smeeTaporess | 1551 SANDSPUR ROAD STREET ADDRESS
orw-sr-ze | MAITLAND FL 32751 cITy-ST-21P |
TIME MGR ‘ ' _ O velete TME | [ Change [ Addition
NAME SCIARRINO, MICHAEL J ’ NAME i
streeTAporess | 1551 SANDSPUR ROAD STREET ADDRESS )
CITY-ST-2ZP MAITLAND FL 32751 GITY-ST-2P | HH

e MGR [T Delete TLE R [JChange [ Addition
NAME GINSBURG, ALAN H I NAME
sthee ooress | 1551 SANDSPUR ROAD STREET AODRESS | e
CITY- ST 2P MAITLAND FL 32751 CITY-ST-20° ' ) 3
TITLE [ Delete TITLE v [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P |
TMLE [ Delets TITLE f [ Change L] Addition
NAME NAME '
STREET AGDRESS . STREET ADDRESS
CTY-ST-2IP CITY-5T-ZIP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119 07(3)(i}, Florida Statutes. I further certify that the informatiorn
indicated on this report is true and accurate 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 the receiver or trust owered to execute this report as requwed by Chapter 608, Florlda Statutes

J'\
Y 5 S
2 RO

SIGNATURE: RN e ‘ |
SIGNATUH%\ETED NE wﬂﬂ HANAGIN W&WEH OR AUTHOHIZED REPRESENTATIVE Cate Daytime Phone #

3

/

v S8LH000

CR2E083 (11/00)



