2003 LIMITED LIABILITY COQMPANY

FILED
May 14, 2003 8:00 am
. Secretary of State

DOCUMENT # L0O1000013763

UNIFORM BUSINESS REPORT (UBR

04-23-2003 90235 023 ****50.00

1. Entity Name
SABU, LLC
Principal Place of Business Maiting Addraas
' H
Sabu LLC Sabu LLC v

P.0.B0x YI491L
fargata. FL 33093

P.0-Box 933996 .
flargate. FL 33093 !

44001538

RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEINumber  65-1131365 Applied For
Not.Apnlicable
Zip Country Zip Counitry i ss'oo Additional
. e oo | B ConeateclSausDesiod O FooRequred [ . .
8. Name and Address of Current Registersd Agent " 7. Name and Address of New Reglstered Agant T
. - Nam’ . ] N
e KETH KNGHT s = e - 4™ §  Knight ——— : -
o Stret 113 Gardens Drive #204 Bldg 10
8280 NW-185TH STREET | Fomparo Beach, FL. 33069 _
MIAMI FL 33015 y
v |
_CuyL [ Zip Codo
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE KEL7H KNIGHT .  Y-2(-03
0, typac of printpd neme of regisiared A08nk and LA it appicADie. {NOTE: Registerad Agant signatur recritad when néinsiating) DATE
FILE NOWI11! FEE 1S $50.00
Make Check Payable to Florida Department of State
Que By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | KL ADDITIONSICHANGES i
TLE MGRM 3 Delete TIME 4 Knight o AT [ Addilion g
NAME KNIGHT, KEITH NAME 113 Gardens Dn'vgem Bldg 10 =
stheer Aooress | 8280 NW 185TH STREET STEETAODRESS | Y& Pompano Beach, FI. 20065 ; 2
oiny-51-20 MIAMI FL 33015 cY-§1-29 ) p g
e NGRM B Deiete e Do Ll adation | &
NARE KNIGHT, NANCY Nag
stRee A0sRESS | G280 NW 185 STREET STREET ADDRESS
CirY-S1-20¢ MAM FU 33015 '~ Co s s e e o e e
TE {7 ovie THLE CJChange [ Addsion
NANE I e e NAME —— - _ —_— o e
STREET ADDRESS - STREET ADDRESS
CIY-§T-2P CITY-S1-2P
TTE 7 peite TRE O change [ Agdition
HAME HAME
STREET ADDAESS STREET ADDRESS
Cy-$1-219 CITY-51-2P
TmE 2 Dekete mE Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRE 7 Detete TmE Ochange O Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P | LR
11. | heraby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3Xi), Fioride Statutes. | furthar certify thal the inlormation
indicated on this report is true and accurate and that my signatura sha!l have the same legal effect as it made under oath: that 1 am a managing membar of manager of the
lirmitad Giability company or tha receiver or trustas empowerad 10 executa this report as required by Chapter 608, Florida Statutes.
o~ c] = [~ y ) ™ g 1
. SptETUASSDUIRE :
SIGNATURE: ___742oeQl UpZZ2a0UIRED L2l-03 Y TIO-f 7OF
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oute Daytims Phone #




