APFRUYE

'2001 UNIFORM BUSINESS REPORT (UBR) | FTE?L’:J

it ¥
1. Entity Name 01 MAY 18 BMI0: |5
SABO PROPERTIES, LL.C. e
SECRETARY OF STATE
TAL LAHASSEE FLORIDA
Principal Place of Business Mailing Address
918A SE 9TH LANE 918A SE 9TH LANE
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address ”Il”m |I| m""m ||'" Ilm Il"l "H“"” ||I’| WI “||| |||“I|l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.7 FEI Number Applied For
) N él{—— SO02 5ED é Not Applicable
Zp . Country : Zp Country 5. Certificate of Status Desired | $5'00 Alddilionai
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . Name - ' -
SABO" MICHAEL Street Address {P.O. Box Number is Not .Acceptable)
918A SE STH LANE -
CAPE CORAL FL 33990 \
City FL Zip Code
8.. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typad or printad name of registered agent and tite i applicable, (NOTE: Registered Agent signature Tequired when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. . . MANAGING MEMBERS/MEMBERS 10. - ADDITIONS | CHANGES
TILE /ge’.s 1o/ 7 [ Detete me - [ Change  [3 Addition
NAME Wy sS40 A
STREET ADDHESS 7 ; / SE (?[ STREET ADDRESS
oSt | PAPE @O LRL = 233990 GITY-§7-21P
TLE \/ Pﬂ.e.s 1 DA + 1 pelete TITLE [j Change |:| Addmnn
NAME 8:9 NAME 44 13300
oo 7 1 e - STeETADRESS 0B/ 14/01--01023-—016
GITY-57-2P @/4196. GOML £t 339F0 CITY-5T-2P kS, 00 seeaS0. 00
e . . _ DI Delete TITLE . ] Change [ Adcitien
NAME a NAME - -
STREET ADDRESS . . . J| STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me 7 Delete TITLE [Jchange  [7] Addition
NAME HNAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ‘ O Delete . § Tme [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 1 ' ) CITY-ST-2IP
TIE [ oelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
oIry-§T1-20 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or irystee empowered to exgoute this report as required by Chapter 608, Florida Stalutes.

' OR AUTHORIZED R EPHESENTATWE 9 Davilme Phong # 4

410200

L

CR2E083 (11/00)



