2001 UNIFORM BUSINESS REPORT (UBR)

APERUE |
AND

DOCUMENT #

1. Entity Name
SAB, LLC.

LOO000009432

ot

FILED
OrAPR2Y M g: 3¢
SECRETARY OF S1AYE

dv 8909000

Principal Place of Business

5401 KIRKMAN ROAD. SUITE 525
ORLANDO FL 32819

Mailing Address

5401 KIRKMAN ROAD. SUITE 525
ORLANDO FL 32819

TALAHASSEE, FLORIA

UMD -

2. Principal Place of Business

3. Mailing Address

© Suite, Apt. #, etc. N Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicabie
Zip Country Zip Courttry O  $5.00 addtional

5. Certificate of Status Desired

Fee Required - -

6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
' e GUPTA , SURESH K
™
GOROVITZ’ AARON J Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 sS40l KIRKMAN RD sUITE 525
. v QRLANDO FL | ’8%% iq
8. The above named entity submits, aternent for th rpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE SURESH K. GUPTA 4, ‘9’1"0'
Signature, typed or printed hame of mgwww@plicabm. {NOTE: Registerad Agent signatura required whan reinstating) T DATE
[
FILE NOW!!! FEE IS $50.00 TOO00419s07 7 ——
Make Check Payable to Department of State -N5/11/01--01021--008
ka5, 00 wkkwssD, 00 | .
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES ,\
| e n ' O Delete e MR O change K] Additon |
NAME NAME GUPTA , SURESH K z
STREET ADDRESS smecronness | SHO 1 KIRKMAN D SUITE 525 2
CITY-§T-2P ovstze | ORLANDO FL 32819 , E
TITLE L Delete TITLE MsR [ Change X] Addition | &
e e AGGARWAL , BRAHRAM R °
STREET ADDRESS smeeraoress | SHOL KIRKMAN RD SUITE 525
‘orv-grap | ov-size | ORLANDO FL 32819
Tme O Delete TITLE M& R [J Change mAddltion
NAME NAME DES AND ANIL
STREET ADDRESS STREET ADDAESS 5&0; Hk‘_)| p_]g_% AN 2D sUITE 525
CITY-ST-IIP eITY-ST-2P ORLANDO fL 328! ‘1
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S5T421P CITY-ST-73p
e 3 Deleta TITLE O change [ Addition
‘NAME  « . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§5-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P IvY-ST-2IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my -, yerthe same legal effect as if made under oath; that | am a managing member or manager of the
werbchto exec 5 report as reguired by Chapter 808, Florida Statutes.

limited liability company or the receiver or trus
/ 7 ‘
LA 77 ¢
SIGNATURE: sigMATZr 2

SIGNATURE AND TYFED OR PR

497 206 Loty

Daytime Phone # .

4 ha|2vo)

Date




