2001 UNIFORM BUSINESS REPORT (UBR)

. LS
DOCUMENT #  LO0O000008300 e
1. Entity Name . s -
SABRALASE, LC ' F ﬂ Em E @ ’
Principal Place of Business Mailing Address ) i
1023 NW 133RD AVENUE 1023 NW 133RD AVENUE SECRE TAR YOF 3 }AT‘L-_
MIAMI L 33182 MIAMI FL 33182 TALLAHASSEE, FLORIDA
2. Principal Place of Business ; 3. Mailing Address H""I"I" Ilm II"’"“”I"' "”' "m Ill“ ‘““"‘“““I ““ ||I|
(2695 £U) 11 & 295 N 51
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State Lo 4, FEI Number -£3| Applied For
MRyl fi MiaMl R 32/82 bS- 10273 ¢ Not Applicable
Zip Country Zip Country " . $5_00 Additional
33{ g?_ Moé- A 33’3-2 Wg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — mr— == Y Name = - — T e —— — —
KENT, JIM Street Address (P.O. Box Number is Not Acceptable)
2810 SW 122ND AVENUE ‘
MIAMI FL 33175
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 printed name of registared agent and title if applicatle. {NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS{CHANGES -
e PRES I OENT . O Delete e Clchange [ Addiion
NAME pemen M- HERNANDEZ NAME
sTheE aooness | 12645 *:' W/l sT. STREET ADDRESS
onv-stop  (MIgmi A 33182 CITY-$T1-2IP
e VICE P2es 1DEST [ Delate me . _ _ El Change ] Addition
NAME [SERE 0 ARRECHEN NAME SO00O0Z 7 oEaasSs——a
- - - ~ =
streeT aponess NZEAS MW # 1 STREET ADDRESS -2/19s Dl‘“_"L|1Dc:'.4""01 Ll
cry-s-zp  |MIOME 33182~ CITY-ST-2P sk 00 ssekdS0,. 00
TITLE ) 3 Delete TITLE i ) o [1Change  [7] Addition
“NAME s s - e Lo gy e - e
STREET ADDRESS STREEY ADORESS
CIY-ST-21P CITY-ST-2IP ;
TITLE [ Detete 4 TLE Il Change [ Addition
NAME NAME
STREET ADDRESS Lo STAEET ADDRESS
eny-Sj P CITY-sT-2IP
TITLE f . " Delete TITLE ) [ change [ Addition
NAME* NAME
STREPY ADDRESS § smeeT aooress
CITY-§7-2IP CITY-ST-2P
TLE 3 pelete TIE O Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, M8 receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

]’/ fof e T A FETY S

SIGNATURE: &A1 YL S d2ppr 305 spr-3790

e
SIGHATURA ANDLT PAINTE fualye o SiGiNG SiaGING MEMBER; ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

CR2E083 (11/00)

A




