2001 UNIFORM B‘USINESS REPORT (UBR)

1. Entity Name .
SHEILA SABIN, LLC 01 APR 12 AN 9: 35
SECRETARY OF STATE
Principal Place of Business Mailing Address _ TALLA HAS SEF, FLOR] DA
182 SE HARBOR POQINT DRIVE 182 SE HARBOR POINT DRIVE
STUART FL 34996 STUART FL 3499% -
2. Principal Place of Business " | 3. Mailing Address Hll”l” I“ |||” m" |I|H ||”| Iml I|”| "’I‘ m" |l|||m|| m' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEI Number Applied For
Not Applicable
Zip ] Country Zlp Country 5. Certificate of Status Desired O ?eseggq ngétional
=== = .—-__6..Name and Address of Current Registered Agent -~ - - © = 7 7. Name and Address of New Registered Agent ~
A Name
MINTON, MICHAEL D ESQ. Street Addrass (P.0. Box Number is Not Acceptable)
1903 §. 25TH ST., SUITE 200
FT. PIERCE FL 34947
City FL | ZpCoce
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 _ _ __ _ .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TME [ Change [ Addition
HAME SABIN, CHARLES H NAME :
street aporess | 182 SE HARBOR POINT DRIVE STREET ADDRESS
cmv-st-zp | STUART FL 34996 CTY-ST- 2
TITLE [ Delete - TITLE - _ ] Charge [ Addition
NAME NAME * .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21p !

. TIME 1,- = T S [ oelete - “TILE . * [ Change  [] Addition
it e TOOOO4AN2T1I7T——6
STREET AGDRESS . . STREET ADDRESS -04/20/01--01135--0112
CITY-ST-2IP . GITY-$T-2Ip L - .

TMME 0 Delete TIMLE T Dchange  J Addition
NAME NAME

STREET ADDRESS | © STREET ADURESS

CITY-ST-2IP * . : CITY-ST-2Ip

TITLE & £ Delete TILE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS ,

CITY-ST-2P CITY-ST-ZIP .

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

11. I hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trus and aceurate 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: // 1 ROMALAGen 419 /0/ Sl 288 7335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE‘BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

dv  90.£200

CR2E083 (11/00)



