L S A

2003 LIMITED LIABILITY COMPANY

FILED
Aug 20, 2003 8:00 am
s Secretary of State

08-08-2003 90060 046 ****50.00

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L02000000591

1. Entity Name

‘SABAS' OF SARASOTA. LL.C.

Principal Place of Business

1405 KIMLIRA LANE
SARASQTA FL 20

Mailing Address

2055 WOOD 4T.. STE 104
SARASOTA FL 0207

55054542

.2, Principal Place of Business

3. Mailing Address

R WA R

Sulte, Apt. #, ete. Suite, Apt. #, etc. (] CMECK HERE IF MAKING CHANGES
iy & Siata City & State 4. FEl Number Applled For ]
_ E5—nT2 37 2.2 Not Applicabls
2ip Country Zip Country i . $5.00 Addional
. ?.‘Cenﬂic?\-le:riir ?mus Dis"ed _‘D Fas Reguired
. - +-=o-b..Nsme and Address of Current Registered Agent— .~ -[-~ . ...__. 7. Namsand Address of Now Registered Agent - .
= |= a S e WBERm e e D e T e e o e o < - N BN 2= e - T i o = e _
SABA, JOHN W JA.
1408 KBALIRA LANE Street Address (P.O. Box Number is Not Acgeptable)
SARASOTA FL 4231
City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in tha Stata of Florida, | am famillar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature. yned o Brnted heme of régistersd agan? and titls il applicsbla_ {NOTE: Ragittansd Agant 3ignature Miuinsd whah teinstiling) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Diepariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS i_w. ADDITIONS | CHANGES
Pl a2 > W = — 4 .
It seven =r g [ e il
- ree re o
STREEY ADORESS WW”M STREY MO0RESS | 2O BT VWSeol? 57“5;)5 Sy o §
VSR | Sy IR GGG 2Y D | Sgpasern ff FE233- 7928 o
TME - 3 peleta e ” Dchange (] Addition | 5
NAME NAME
STREET ADDRESS STHEET ANDRESS e .
CAY-5T-2IP - s Sshadnac N-0E 5 R AR . T
TIE 3 Deleta TITLE Cichange [ Adaition
e L I N SV S N
STREET ADDRESS - STREET ADDRESS ) i T j
CiY-5T-2P CAY-ST-2P
e [ petete TILE O Change T Addiion
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-ZP CITY-53- 2P
me [ Detete | B O change - ] Addilion
nAME NAME '
STREET ADDRESS | . STREET ADORESS | - .
L O T e . emv.grze T [t T Gt
mE C1 oeiets ME Ochange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2p CITY-ST-2P
11. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.87{3)(i). Flarkda Stetutes. 1 further Gertify that ihe information
indicaled on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing membar or manager of the
lirmited liability company of tha receiver or rustee emnpowered to exgcute this raport as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Ry Lo K. Tuoeoss, fhsjee ) Abi-25C
BUANATURE ANG 2, Oft AUTHORAZED REPRESENTATIVE Daytira Prione 4




