2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000013804

1. Entity Name

ARBOURS WINTER HAVEN, LLC

FILED
OI APR 25 PM &

99

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

EHRENSTEIN, GABRIEL
6340 VIA TIERRA
BOCA RATON FL 33433

Principal Place of Business Mailing Address
6340 VIA TIERRA 6340 VIA TIERRA
BOCA RATON FL 33433 BOCA RATON FL 33433 '
Suite, Apt. #, etc. - Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Nymber Applied For
6C5-/pRlId05 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ! <o - - - Name'» — -— - - -

Street Address’{P.O. Box Number is Not Acceptable)
i

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE .
- Sigrature, typed or printec rame of registered agent and title if appiicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State ' |

0. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS / CHANGES

HLE mgR " ‘ [ Delete ME [JChange [ Addition

NAME Grhriel Ewncen SHean NAME

STREET ADDRESS | &24© View Tierr STREET ADDRESS

CITY-ST-2IP Bota &M. R 2292 2 CITY-ST-2P

TIME [ velete TITLE {7 change [ Addition

NAME NAME - g Rares T 'Y ey SR

STREET ADDRESS STREET ADDRESS S0 !-_iJ]IS:I"g‘B -:’!Ul '":FJ lrl E“gr‘ =0 <

CITY-ST-2IP CITY-5T-2P e T _

TLE , ‘ O belete e ‘ ) [J Change 1] Addition
~ NAME - - - ' NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-7P - CITY-§T-2IP

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P GITY-ST-2P

TITLE [ Delete l THLE [ Change [T Addition

NAME : NAME

STREET ADDRESS B ‘ STREET ADDRESS

orv-seze | o ' : CITY-5T-71P

TLE Ji , 1 pelete TMLE [ Change (] Addition

NAME NAME .

STREFT A} DRESS STREET ADDRESS | © i

GITY-ST-2IP CIFY-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same iegai effect as if made under oath: that |

limited fiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

v

[Gebod) Ebamitol MR Y304

am a managing member or manager of the

ﬂ/*vaH*rJ” 7

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

I¥  oagmn

CR2E083 (11/00)

s



