FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012746 Secretary of State
1. Entity Name 05-06-2003 90062 025 ****50.00
1889 SABAL PALM DRIVE, L.L.C.
Principal Place of Business Mailing Address
C/O WENFORD L HCOD C/O WENFORD L. HOOD
1877 SOUTH FEDERAL HWY., STE. 302 1677 SOUTH FEDERAL HWY.. STE. 302
BOCA RATON FL 33432 BOCA RATON FL 33432 .
Suite, Apt. #, atc. Suite, Apl. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 124836 Applied For
Nat Applicable
Zip Country— ZIE | Country 5. Centificate of Status 9?5’_3?_ 3 O ) ?g};gg} tﬁ?etg‘.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, WENFORD L
1877 SOUTH FEDERAL HlGHWAY, STE. 302 Street Address (P.O. Box Number is Net Acceptable)
BOCA RATON FL 33432 -
K City FL Zip Code

pod of printed name of registered agent and title it applicable (NOTE: Registerad Agent signatura requited when rinstating) DATE

rdid r
FILE NOW!!! FEE IS $50.00
= Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS | CHANGES .
TITLE MGR ] Detete TMLE [J Change [ Addition _%
HAME HOOD, WENFORD L NAME g
smerr sooness | 1877 SOUTH FEDERAL HIGHWAY, STE.302 STREET ACDRESS 2
un-s-2¢ | BOCA RATON FL 33432 oi-55-2¢ &
TLE O pelete TITLE [ Change [ Addition EI:
NAME NAME
STREET ADDRESS STREET ADDRESS
avstae | B o _ - CITY-ST-2P S =
TITLE [ Delete TITLE [ Change  {T] Addition
NAME . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-7P
TITLE : S [ Delete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS ' ) STREFT ADDRESS
CITY-5T-2IP . o _ CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

. | hereby certify that the information s p!|ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and actjurate 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 recgfver or trustee empowered to exegute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /7

SIGNATURE AND Daytime Phone #




