- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am
DOCUMENT # 100000004338 ecretary of State

1. Entity Name
SABA OF FLOB")A, LLC 04-30-2002 90137 011 ****50.00
Principal Place of Business Mailing Address
1166 BROOK DRIVE £ 1166 BROOK DRIVE E
OUNEDIN FL 34698 CUNEDIN FL 34698

(LT

Il

2. Principal Place of Business 3. M;fl' g Address - ”"“m I” "
}6G 1Mook Wve & / RReok DRI1VE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State, ~City & State 4, FEI Number Applied For
Du ME dim Fl 5—/@‘7 g ﬁu n&Eda f(mh' de 593639633 Nat Applicable

Zp ntry Zp ountry o - $5.00 addgitional
34(@,% 1t ) A %C-Ié ?g ﬂ - f{m . 5. Certificate of Status Desired O Feo Required
. T™ 6.-Name and Address of Current Reglstered Agent— ~ —~ - ~—  [+_.. - - _ :.-7.. Name and Address of New Registered Agent

Name T T

SKALSKI, JOSEPH C
14010 ROOSEVELT BLVD., STE 708
CLEARWATER FL 33762

Street Address (P.C. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

A
SIGNATURE
Signature, typed or

tad name of registered agent and litle if applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Delets e [Cdcrange [ Addition
NAME GERSON, MARGARET D NAME

sTREeTADDRESS {1168 BROOK DRIVE E STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TITLE [ Datete TITLE [ change [ Addition
" NAME NAME

STREET ADDAESS STREET ACDRESS

CiTY-57-2P CITY-5T-2IP

me | 0T T T T T Opeee - P ME - = | e sm e vies 5 o0 e - Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-7IP

TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE 3 Delstz TITLE [OJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-S7-2IP

TITLE O vetete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS . 3

CiTY-ST-2IP CITY-5T-2IP "

11. | hereby centify 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P ZCCAPRE REQUIRED Y ~ |- Q00 7075 2326278

SIGNATURE AND TYPEWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

0041799 |



