2003 LIMITED LIABILITY COIAPANY
UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

SEBRING CAPTTAL PARTNERS, LLC

DOCUMENT # L 02000019780

Principal Place of Business

16855 NE. 2ND AVENLUE, SUITE 208
NORTH MIAMI BEACH FI. 33162

Malling Address

16855 N.E. 2ND AVENUE. SUITE 303
NORTH MIAMI BEACH FL 362

Il

FILED
May 22,2003 8:00 am
Secretary of State

04-30-2003 90182 040 ****50.00

44002125

TR

Jik

il

I

!

symaupodawm nams of regisiared nmamw_ﬁq:pﬂnbll.

(NOTE: Registersd Agont signature mcuLied when rainsteting)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staia City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country $5.00 Additional
N ifm_{iale)gjlam Desired. 0. . s i -
6. Name and Addreas of Current Registered )qem 7. Nmmdhddrusduewnogunndw
Namo
— ——or. GONCORD CAPITAL INVESTMENTS, INC-—— = - e e e e e
16855 N.E. 2ND AVENUE, ‘SUITE 303 Strael Address (PO. Box Number is Not Accaptabla)
NORTH MIAM) BEAGH F. 33162
City FL Zip Code
8, Tha above named erntity submits this statement for the purpase of changing ils registered office or registered agent, ¢ both, in the State ol Flgrida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS CHANGES _
TME MGRM [ Dekte e O Crange [ Aociton |
nae CONCORD CAPITAL INVESTMENTS, INC. N g
smeeT anoress | 16855 N.E. 2ND AVENUE, SUITE 303 STREET ADDRESS g
CiY-S1-2P NORTH MIAMI BEACH FL 33162 GiTY-51-2¢ it}
e O Detety TME Cltnange [ Aodillon g
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-219 criv.s1-7%
Ee— e e T ,;-.vwﬂ.mmraﬁatm-—. TR = TOcnge {7 Astition
NAME -t NAME

«[=-STREET ADDRESS - f- wmne e & s 2 e v oo s NgTREETADDRESS | - = VSO O M
CITY-s1-0P, CITY-51- 2P )
TLE O petets me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51- 2 ) CITY-ST- 7P
e O oelete Tk [ Grange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CiTy-ST- 27 CITY-ST-2F :
THLE [ Delete T [JChange 3 Aodition
NAME HAME o
STREET ADORESS STRET ADURESS i
CTY-S1-7P CAY-§T-2P :

indicated on this rep orl ls (me and accurate and that
limited liabiliy e

11. | heraby certify thal the information supplied with this fling does not quality for the exemption stated in Section 119, ona)(.) Florida Statutes. | further cortify that the information -
atura shall have the same legal sffact as if made under oatl the
o execyte this report as reguired by Chapter 608, Florida Siatutes.

n; that | am a managing member o manager of

L\\m%\os

SIGNATUF




