Sl LREun Ache

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HABER REALTY SERVICES, LLC

LO0O000012898

S
o FILED

Principal Place of Business

108 - 15TH AVE.
INDIAN ROCKS BEACH FL 33785

Mailing Address

103 - 15TH AVE,
INDIAN ROCKS BEACH FL 33785

01 AUG 27 PHE: (7

SECRETARY OF
TALLAHASSEE, F%?igh

2. Principal Place of Business
1519 Gl Blrd (S 19

3. Mailing Address

W AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6’:/445/:“[

DO NOT WRITE IN THIS SPACE

il

NI

State

4. FEI Number

Applied For

Not Applicable

City & State Cit
T j.:cm LocKs Eauﬁ Zn ym ”

S7 58276352

Zip = - - Cou : T zip - © Qountiy= T e Cceered | (1 $5.00 Additional 7
o .| & Cenrtificate of Status Desired O - \
3 372€S Fmeibs 33795 Fraefla s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl| d Agent
Narme
NRAI SEFMCES' 'NC Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL l 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 registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) - DATE

FILE NOW!!! FEE IS $50.00

EO0O04S G265 U

Make Check Payable to Department of State
Due By September 26, 2001

08/ 29/01--01090-~010
seeeatl. 00 RSl 00

-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE ] [ Delete TITLE Mg [ [ Change  [FT Addition
NAME NAME (Zeore € #«.Lé"

STREET ADDRESS STREET ADDRESS B&s™ forfoh AV €

CIY-ST-27 ON-SHIP lp foan oS e el = 23 2EC

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P . . - ~ _CTY-ST-ZIP . L

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIME [ Detste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2PP CITY-ST-2IP

TITLE O Delete TMLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

e A 1 petste TIMLE [ Change  [J Addition
NAME . i NAME

STREE £aDDRESS STREET ADDRESS

orv-si-zp 6ITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quali

fy for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is frue and acgurate and that my signaturg 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 recei

SIGNATURE:

Er or trustee empowered tofxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANI

avtiene PRans #

8-250( 722 S26i3/y-

'OR PRINTED NAMF'OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CR2E083 (5/01)




