FILED
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

0022914

DOCUMENT # ecretary of State
. Entity Name L02000030673 04-04-2003 20002 020 ****50.00
SABI.E FLORIDA, LLC
Principal Place of Business Mailing Address
3245 ST. ANNES DRIVE 3245 ST. ANNES DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496
s P S - BTN
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ Lhs - offqﬂ / 49 Nat Applicable
&p Country Zip Couniry 5. Certificate of Status Desired O ffe'ggq l‘;?:gic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Narme ] _
WHITE, JOHN I ESQ™™ " oo oo - tAEY\ 6(\';;01 \Br\?D SNe;\g_l o
NASON, YEAGER, GERSON, WHITE & LIOCE, P.A. tree ass (RO, umper is Not Acceptablo)
1645 PALM BEACH LAKES BOULEVARD SUITE 1200 | ESdS S Ponne €
WEST PALM BEACH FL 33401
City » ; in C
"Boeo Rador FL 255%¢

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

Mebind Seiden 4/3/o3

of registered agent and titie if applicebla. {NOTE: Registerad Agent signatura required when reinstating) DATE

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

a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGEme [ Delete TIME O Change [ Addition | &
NAME S&lden Mely if‘% NAME g
STREET ADDRESS | B S‘i— A-{)nes‘be STREET ADDRESS 2
OITY-ST-2P -bDQGL—D\Db{"Dn EL 22490 oITY-ST-ZP g
TITE MG ent O deete TLE O3 Change (7 Additon |
NAME Rb e.l Ma \‘4- \ ﬂ:\m NAME

STREET ADDRESS. | "R )af g‘ <t Annes STREET ADORESS

oS0 Mhocal EO-:‘(-:;\-\ 12320 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME R e e o L

STREET ADDRESS o B ) STREET ADDRESS |- ' o

oITY-5T-2F CITY-ST-2P

TILE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-2IP CITY-5T-2P

TITLE [ velste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {J Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

GTY-ST-2IP CITY-ST-7IP

H1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ZEQUARE B Seid e 4/al 63 (DOGIS- 7éaL_

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND TYP!




