2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAFEHAVEN CAPITAL, L.L.C.

LCOOGO014796

FILED

Principa! Place of Business
445 28TH ST,
WEST PALM BEACH FL 33407

Mailing Address
445 287H 8T,

WEST PALM BEACH FL 33107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 HAY -2 PH 6: 01

ECRETARY OF STATE
TSUCK%{A‘: SEE, FLORIDA

KR R

MJIH

City & State City & State 4, FEI Number Applied For
6 {’ / g e 6 2 g Not Applicable
Zi Count Zi Countr iti
® . .ry ® uniey 5. Certificate of Status Desired 0O $5‘00 Addilional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ T ST -
HOGINSKI, ANTHONY L -
treet Address (P.0. Box Number is Not Acceptable)
445 28TH ST. _
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
Signalure, typed or printad name of registerad agani and title if applicable. (NOTE: F i Ageni si 0, DATE
@W; o bl i i%é%’%’ & , CdEwaE b
o ﬁ sFILE NOW!!! FEE IS 50.00, 5
\\ﬂ "\?\?“ hﬂ?&‘ o . i, A
e g R i 3
ﬁﬁéﬁ& o t‘:%i s ﬁgﬁ‘@@% e
9, MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
TmE MANAGING  PE M CEA 1 Delete TILE MANALIN G MEMSEA ' [ Change [ Addition
NAME AnThomy 4. HobiI5k/ NAME TEAmH ETE ReoERTS Ve
STREETADDRESS | 45~ 22 7H 577 STEETADORESS | £ 30 OCEAN ORvE APT 5O
V-S| wesT Pacm SeAcH | Fe 33Y07 st | guee &€ACH, Fo 3390F
TE 3 belete TITLE [ Change (] Addition
HAME NAME — =
.:_j [ ] —— —
STREET ADDRESS STREET ADDRESS D000 l'_“l;ﬂl-_) U"i" TS 3——FT°'3
! o o - [}
CITY-ST-2IP CITY-ST-2IP D - s
e [ pelete . - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TTLE O pekete THLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-z1e CITY-ST-2IP
TmE (7 Detete THLE O change [ Addition
NAME NAME
STREET Apofkss STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 ref ort as required by Chapter 608, Florida Statutes.
Z 320 / 255 -
SIGNATURE: M-. W 3/30/ 201,
SIGNATURE AND TYPED OR PRINTED Nﬁ! OF SIGNING MN‘KNG MEMBER, MARAGCR. OR AUTHORIZED REPRESENTATIVE D&a Davimea Phone #

M NN0 i NN

CR2E083 {11/00)



