2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0O000004338

1. Entity Narne”

SABA OF FLORIDA, LLC

FILED
Principal Place of Business Maiiing Address A zﬂm HAY _2 PH 3: 3'}

1166 BROOK DRIVE E 1166 BROOK DAIVE E

DUNEDIN FL 34638 DUNEDIN FL 3469 . ~-
DIViLiION OF CORPORATIONS
2. F’rincipal Place of Business 3. Mallmg Address N ”"wmm ﬁm' mﬂ‘mmlﬂn"ll "’II ”'Il u“ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LT-3RFE3R Not Applicable
Zi - "
® Country Zip ‘ Country 5. Certificate of Status Desired o gese.ggq Siﬂ;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agl;enl
P . Name
SKALSKI, J OSEPH C Street Address {(P.O. Box Number is Not Acceptable)-  ~
- {4010 ROOSEVELT BLVD., STE 708
CLEARWATER FL 33762
* City 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 printad name of registerad agent and tite if applicable. (NOTt Registered Ager signature required whan reinstating} DATE
FILE rJ( Will FEE I5850.00
Make Check P? | ble to Deplz rtment of State
A

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TTLE " | MGR <O ekt TITLE _ [0 Change [ Addition

NAME GERSON, MARGARET D NAME '

sTreer Aporess | 1166 BROOK DRIVE E STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 CITY-ST-2P

TITLE . [ Delete TITLE [ Change ] Addition

NAME ' . NAME =

STREET ADDRESS STREET ADDRESS =2000044 32334529 ——4
ony-stzp ] ' £ITY-ST-2P -05/30/01 01078003
TmE - O elete TITLE . EREADLL PERRS fion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZiP

TITLE [ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIvY-8T-ZiF

TEE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS } L

CITY-ST-2IP CITY-ST-2IP

TITLE " [ belete TITLE ] Change [T Addition
 NAME . NAME

STREET ADDRESY STREET ADGRESS

CITy-57-2P \ CITY-ST-2P

11. | hereby certify that the informition™sypplied with\iNs filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert is true Ynd acsyrate and Ialmy signature shall have nhe same legal effect as if made under oath; that | am a managing member or manager of the
trustee el wered to execute this 'aport as required by Chapter 608, Florida Statutes.

SIGNATURE: NG g Hlz0for @22) w286%

4

i b
A L
SIGNATURE AND TYPED OR PR?E%&E OF TGE'HS H.ATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phone #

4v  066¢200

CR2E083 (11/00)



