FILED

2003 LIMITED LIABILITY COMPANY  ADr 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) . ’ (S
—— ecretary of State
PE?M?NEer:nENT # L02000004643 € 03-31-2003 90809 046 ****50.00
3‘\25‘-107 SABAL PINES, LLC
FPrincipal Place of Business Mailing Address
3860 N. POWERLINE ROAD. SUITE 200 3660 N. POWERLINE ROAD. SUITE 200
POMPANG BEACH FL 33073 POMPANO BEACH FL 3073
S Ve OO T
Suite, Apt. #. etc, Suite, Apt. #, etc. ' 3 CHECK HERE IF MAKING CHANGES |
City & State iy & Stae 4. FEI Number "I TAppiied For
OA—=0F358DIl [ Inotapoicable
Zip. .. Country ___ B B =S ~Cénlificate 5 Stais Desired™™~ [ ?ese.ggqumuonal—
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registervd Agorm
|- KAHN, JEFFREVB. o S i . )
3300 UNIVERSITY DRIVE, SUITE 711 Stroot Address (PO. Box Number 18 Not Acoeptable)
CORAL SPRINGS FL 33065 "
f
City FL Zip Coda :

8. The above named entity submits this statement for the purpose of changing its reg.lstered office of registered agent, or both, in the State of Flonda | am familiar wn.h and accept
ihe obllgations of registered agent.

is filing does not quality for the exemption stated in Saction 119.07{3}{i), Florida Stalutes. | huther certify that the mfon'natron
t my signature shall-have the same legal effect as if made under oath; that | am a managing member of manager of the
empowered to execule this report as required by Chapter 508, Florida Stalutes.

" 11.° | hereby cerlily that the information suppl:
indicatad on this repoit is rue and ac
limited liabillty company or the receive)

SIGNATURE: ___ & REQUIREL oa\au\u"b (aswpra- e

mwummmm@mﬁwmmmmmmmmmmnmﬂvs Dlﬂn.ﬂm‘

SIGNATURE
i Signatum, typad or printed name of reglstoned agent and iite if appiicatie. [HOTE: Registersd Agant ui - At . . DATE .
! '
N
"
9. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES _
TMLE ProdEST REAL BSTAT e 2 Detete e N : O Changs L] Additon | S
NAME HolOiNGS, Lie clo T 9RmuELa] we C . g
smemaoness | A plae M. PouRrINE RA, 8 3o smerooess :
@5 |\ PempAng, BERCH, Fr 33073 |mae ; i
me . [ Detete e ‘ D Change [ Addition | &
NAME ' . HAME .
STREET ADDRESS ' STREET ADCRESS
CITY-ST-27P L CITY-81-Z9
TLE - Cloewe  gme o ~_ Dlcame axiton
NAME CNAME N - - "= o
STREET ADDRESS T g * STREET ADORESY " | = .
CITY-S1-7P . CIY-5T-2P .
e ' 3 Detcte me ) Crange ~ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
cirY-51-2P . . CIY-ST- 2P ]
TLE : : 3 Delets e O cronge T Addition
NAME o MAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2F CIvY-ST=2P
TLE : 03 Oclete e ' DOlcrnge [ Addtion
NAME ) NAME
ANRESS T ' : STREET ADDAESS . , o,
st-ap i N ' CIvY-ST-2P =



