2000 UNIFORM BUSINESS REPORT (UBR) APF:R(JVEUJ

1. Entity Name -
SABRA LAKES, L.C. OO HAY ~1 AMI1: 24
: SECRETARY OF STATE
Principai Place of Businoss Mailing Address FTALLAHASSEE, FLORIOA
13331 SW 13 ST STREET 13331 SW 131 ST STREET
MIAMI FL 33186 . MIAMI FL 331865816
2. Principal Place of Business '~ . ., "] 3. Mailing Address “““I“ ||| ‘lm I‘m "“l "“' m“ "m llm II"I "Ill Nll Im l"l
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65‘0570481 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T
T ST gt g, WSS S S I I B S —— L T T — N
ORTIZ, HECTOR A . Street Address (P.O. Box Number is Not Acceptable)
13331 SW 131ST STREET . :
MIAMI FL 33186 | .
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "ﬁ i
Signature, typed or printed name of ragistered agent and tite it applicable, (NOTE. Reg:stered Agent signature required when reinstating) DATE
- S o e Ell E-NOWNL FEE IS 850,00 —n— -
’ Make Check Payable 1o Department of State
9. ' MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS / CHANGES _
TITLE MGRM - - ‘ S [ netete TInE ) D coangs [ Adaitien | 3
HAME ORTIZ, HECTOR A NAME SOCES —_ <
- -345 - '4 [)
STREET AvoReR: | 13331 SW 131ST STREET STREET ADDRESS |- - '5 oo %gfﬁ?ﬁﬂ'*nl Dl i __DDB Q
CITY-$T-21P MIAMI FL 33188 CITY-2T-2IP : " ‘-_ TN UNJ
g v o
TITE MGRM i [ petets TIME MG R ‘ ﬂmm Additten | O
s ORGIZ, JOSE A | o orR71 2z, JosE A.
STREET ADDRESS | 11G54 SW 100TH TERRACE smeETaczest | {1 o S WS 100 T Jerrece
orv-st-ze | MIAMI FL 33186 - . ory-st-ap AT, FL. 23 /f'C;
1MLE ' S [ petsta T . [Jchangs  [7] Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY- £T- 1P . CITY-31-21P
TITLE [ Detera TIME [ etange [ Adaition
NAME ’ NAME
STREET ADDRESE STREEV ADDRES®
CITY-8T- 1P ’ CITY-$T-21P
TITLE . [ petete e ‘ [Ochange [ adifitlon
NAME NAME
STREEY ADDRESS STREET ADRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ petate TITLE [l changs  [T] Addition
~TAME ‘ ) NAME
"§TREET ADDRESS STREET ADDRESS
‘$my-sT-71P tov-§1-1p
TN hereby certify that the information supplied with this flling does not qualify fer the exemption stated in Secticn 119.07(3)(7), Florida Stalutes. | 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 cath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ARG ESIUIRED / ‘ /
SIGNATURE: A TR T QUIRED #/>8/00 For- 255 P13
SIGNATURI :I:D TYPED OR PRINTED NAME iF SIGNI?E MANAG|N§ MEMBER OR MANAGER Date Daytime Phane #



