2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00007186 | FILED |

1. Entity Name

SABRE SERVICES INTERNATIONAL, LLC
Ol MAY -4 PM l L7

SECRETARY OF STATE
Prlnmp | Place of Business Mailing Address
5 CLIFFORD DRIVE 5 CLIFFORD DRIVE TALLAHASSEE, FLGRiDA
SHALIMAR FL 32579 SHALIMAR FL 32579 ‘
" |
2. Principal Place of Business 3. Maitling Address ' |
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number | Applied For
’ ' Nat Applicable
- - [ .
Zip Country Zip . Country 5. Cortificate of Status Desired (| $5'00 A.ddmonal
| Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name \
PERRI, DANIEL C
5 CUFFORD DRNE Street Address (F.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City ‘ Zip Code
- FL
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 Floridé.
SIGNATURE ' 1
Signature, typed or printad name of registered agent and Litle it applicabls. (NOTE: Rlegistered Agen! sig quired when rei ing) ' DATE
FILE NOW!!! FEE IS $50.00 |
. Make Check Payable to Department of State | - }
\
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGH O3 Delete TIME ' ‘ (] Change [ Addition
e WEST, WALTER T KA
STREET ADDRESS 5 CLIFFORD DRIVE STREET ADDRESS
crv-sr-zp | SHALIMAR FL 32579 CITY-51-2P
TITLE 3 pelete TITLE {JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS S0 q'? -? =1 '%% = ",_:"'-
CITY-§T-2IP CITY-ST-ZP ~0bs05/01 - |:| e 175
TILE ‘ [ Datete TLE T ange
NAME - - NAME o [
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete TILE ‘ [Jchange  [] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P ) ’ - CITY-ST-2IP
TILE [ Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
Time * O Delete TE ‘ Ol change [ Addition
NAME, NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P |

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 1urther certify that the information
indicated on this report is true and,accurate and that my signature ghall have the same legal effect as if made under cath, that | am a managmg member or manager of the
limited liability company or the reggiveror trustee empowered to ghkgcute th|s report as requuad by Chapter 608, Forida Statutes. ‘

SIGNATURE: JEAEE 30/42'56 o/ JJa ~409-505K]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




