'-i.

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000 /7354

1. Entity Name

SB OVERSEAS, LLC

S

N8

- DO NOT WRITE IN TH'S -SPA:C'EI

2. Principal Place of Business

185 SE 14TH TERRACE

3 Mailrir;g AddrBSS
328 CRANDON BLVD

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90191 002 ***150.00

JUU64049

DO NOT WRITE IN THIS SPACE

812 226
City & State City & State 4. FEI Number v | Applied For
MIAMI, FL KEY BISCAYNE, FL Net Applicable
Zip Country Zip Gountry . ! 5.00 Additional
331 31 USA 33149 USA 5. Certificate of Status Desired O Eee Requiredt ona
— D L =——7._Mame and Address.of.Current Registered Agent
Name | [ZABETH F. CALVO, P.A.
.O NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
|N "TH'S.' SPACE ~| 328 CRANDON BLVD
—— ' % KEY BISCAYNE FL | 235%%

B. The abuve named enmy submuts this statement for the purpose of changmg its reglstered office or registered agent or both, in the State of Florida. | am farmiliar WLth and accept

. the oblrgatlons of registered agent

SIGNATURE

Signaturs, typad o [;rintad na;ne of registarad ageal and fille i appll:able, DATE -

; ) i CFEEIS $50.00, 0

ST - | MakeCheck Payable to Florida Department of. State,

L X : ., DUE BY MAY 1

9, MANAGING MEMBENS /MANAGERS .
THLE President T".FE . : g
MME . | Sebastian J. Baglletto NAME - =
STREFT A0ORSS 1185 SE 14TH TERRACE STREETADDRESS |- & ¢ - 2
sT2P | MIAMI_EL 33131 ar-sr-2e 12
T Vice President ME &
NAME Veronica Laura Feldman NAVE... 40
STFEET ADDRESS 185 SE 14TH TERRACE . STREET ADDRESS
CITY-5T-2P MIAML El 22134 CITY-ST-2P )
T Treasurer R - SMILE | B P el e e e e s b w0
HAME Sebastian J. Baglietto .:;:MEEET ; ‘ ca
STREET ADDRESS 185 SE 14TH TERRACE REET AGDRESS : : .
CITY-ST-2P fMIAI\AI Fl 23144 CITY-5T-21P. . DO NOT WRITE P ]
me | Secretary o "IN'THIS SPACE =
RANE Sebastian J. Baglietto NBME. ' e PRSI
STREET ADDRESS -185 SE 14TH TERRACE -STREET ADDRESS
cITY-ST-2P MIARML O 294724 ertv-st-p .
TITLE L s I
NAME , NAME
STREET ADDRESS [: STREET ADDRESS - "
CITY-ST-2IP , L elTy-ST-ze
TITLE '[ITLE
NAME - R R “ “NAME .. " : P
STREET ADRESS : " STREET ALIDRESS " B e
CITY-57-2IF Liry-§T1-21p

11, | hereby certify that tha information suppliad with this filing dees not qualify for the exempticn stated in Sectlon 119, 0?(3)(|) Florlda Statutes. | further cernfy thai 1he mformauon
-indicated on this report is true and accurale and that my signature shalfl have the same legal effect as if made under oath; that | am a managing member ar manager of the
“limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NS

SIGNATURE AND

YPED OR PRINTED NAME QmemmER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

—_—



