2001 UNIFORM BUSINESS REPORT (UBR)

Ocer100

1. Entity Name — ;-”
HAVERHILL BUSINESS PARK, LLC = i L & D
Principal Place of Business Mailing Address ) U I F
$610 PGA BLYD.. SUITE t14 5610 PGA BLVD.. SUITE 114 SECRETARY OF STAlL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 TALLAH ASSEE, FLORIDA
2 Principal Place of Business 3. Maiing Address ”Il"mm Il“I IIm"I" ||l|||||" "ll' “I” IIIIl ”lll ||“I "H "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number, Applied For
(,ag - 105 1839 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [} $5100 Additional
Fae Requirad
6. Name and Address of Current Registered Agent™ — ~ i " '7. Nama'and Address of New Reglstered Agent - -
Name
SABATELLO’ CARL M Street Address (P.O. Box Number is Not Acceptatie) A /
5610 PGA BLVD., SUi b
PALM BEACH GARDE ’ ;
. 2 City FL Zip Code
8. The above named enlﬁ'{ submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida/
SIGNATURE . (\]M/L H . S%MMQ } Ol
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) l DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIMLE ggg . SR TELLO [ Delete TILE ) [J Change [ Addition g
NAME VeSS NAME =
streEr o0ness | LI © PG A BLID ,Socke wdl STREET ADDRESS 9
av-stze [P e adn Qacdans U 32)‘”C‘ CITY-$T-2IP "E
TITLE ViICE Presvdent O Delete TILE O changs [ Addition | &5
NAME Thepdore P.S abateilo e
STREET ADDRESS [HOAD Pl IV, S ve ued . STREET ADDRESS
cony-si2e [l beach Gavdens Fl a3HEg - fovse - gnooo3Tvessas=——ag4- -
TITLE Yice P s O Delete TILE ) —~ {127 2R/ ——D 1) Sesee—0 T Addition
NAME MiChael T Sabatelie NaME e, 00 seedS0, 00
STREET ADDRESS (5110 PG £ TV 12 SUe | (“—{ STREET ADDRESS
ov-srze | Palpy Beg o Gavdens /A a3{ € CITy-5T-2p
TME Secro Vicebes dent [T Delete TLE [ Change [ Aodition
NAME _?QLUL T Sabakei\e NAME
STREETADDRESS (Lol D PR ALy, SUs {e CL{ STREET ADDRESS
oo Dalm Bach Gardens, (231§ o st-2¢ /
e 5 Vice Presidont— . {7 elete e (O Change 3 Addtion
e | CHESer Tomnnetn NAME
STREET ADERESS (Sl PGP AIND S Ve (M STREET ADDRESS '
CITY-ST-2IP %[m Beack) Gadins, 1? B2 Y CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-21P
11. 1 hereby certify that the information pliedywith this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivér or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
iy B N T DR S ]FW 1@//} / } 3
SIGNATURE: SIS U s QU A % O {11 o) 5[;/—&5@-7
SIGNATURE AND TYPED OH PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel 7 Daytime Phans #




