2™ and File on or belore Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: will bo dissotved. L’( 7 /2;/

LIMITED LIABILITY COMPANY < FLORIDA DEPARTMENT OF STATE “—'ED
Katherine Harris
ANNUAL REPORT Secretary of State p 2\ M ™

DIVISION OF CORPORATIONS) A

il 3‘\' ﬂ L
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lats F m’_‘\ 5 "".}‘FF L‘R\‘h
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STA AW ASD
" S lmiae ainy company  DOCUMENT # 194000000266 ’

1a. Principal Place of Business Address
SABRA LAKES, L.C.

13331 SW 131ST STREET

13331 sW 131ST STREET
MIAMI FL 33186

MIAMI FL 33186

2 Prncipal Place of Busingss 3a. Maling Address 3. Date Organized of Qualfiod | 3. Siate of Formation
i . 06/13/1994 FL
Suite, Apt. §, elc. Suite, Apl. ¥, etc. 4 FTi Number D .
Applied For
City & Stale City & Stale 65-0570481 [ Not Appicable
75 oy 75 Sty 6. Dale of Last Report 6. Carlificate of Status Desired
09/25/1998

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

ORTIZ, HECTOR A

13331 SW 131S8ST STREET [ Stroet Address (P.0O. Box Number is Not Accepiable)
MIAMI FL 33186

| Sufte, Apt. ¥, 6lc.

City Zip Code

FL

9. Pursyant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing

its ragistered affice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars, | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regislered Agent Accephng Appomiment) (NOTE- Regi Agant requinéd when rei Q)
10. Title Managing Members/Managers Businass Streot Address City, State and Zip Code
MGRM ORTIZ, HECTCR A 13331 SW 131ST STREET MIAMI FL
MGRDq ORGIZ, JOSE A 11964 SW 100TH TERRACE MIAMI FL

oo~ 38— —-
-03/28/93--01050--003
iS00, 7S bheS0g, 7Y

A\

1 1}! da hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i}, Florida Statutes. | further certify thatthe information
indlcated on this annual report is true and accurate and that my signature shall have the same legal eflect as i made undes oath; that | am & managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execu Is report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address. E % q’

SIGNATURE: __ fc7o® A. Orir2. ?/,6[93 (Jor) 2579664
NISEIOR (6/99, SIGNATURE AND TYPED OR PRINTED NAME OF T " -




