FILED

2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000021917

Secretary of State

1. Entity Name

LYNSAB ENTERPRISES, L.L.C.

02-10-2003 90105 016 ****50.00

Principal Piace of Busingss

Mailing Address

7200 WEST PALMETTO PARK RD.. 7280 WEST PALMETTO PARK RD..
6N 06N

BOCA RATON FL 33433 BOCA RATON Fl. 33433

us us

2. Principal Place of Business

3. Malling Address

TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  g5-1159861 Applied For
Mot Applicable
i C Zi t i
an ountry P Country 5. Certificate of Status Desired O $5'00 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e TETERR - TR T il s

BEAVER PROPERTIES INC ™~
7280 WEST PALMETTO PARK RD
306N

BOCA RATON FL 33433

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Signature, typad or printad nama of registered agent and lille if applicable

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Detate TME 3 Change [ Addition
NAME SABGA, LYNDA NAvE
STREET ACORESS | 7280 WEST PALMETTO PARK RD., STE. 306 N STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE MGR O Delete TILE [(Jchange ] Addition
HAME SABGA, JOSEPH NAME
SIREET ADDRESS | - 7280 WEST PALMETTO PARK RD .STE 306N STREETADDRESS
CiTY-57-2IP BOCA RATON Fl. 33433 CITY-ST-2IP
TILE [ Delete TILE {7 Change (] Addition
NAME - - e e~ B NAME L= ez L - - e e e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE 1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [l change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticon 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 cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

kY
SIGNATURE: SHGNATU R%D\Q%QUHEJQS&EW] Sabga 01/29/2003 (561)392-2777

!
SIGNATURE AND TYPED OR PRINTED NAME OF SAE!NG’\ L] OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

L VSV — PP

CR2E083 (10/02)



