2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SABRA LAKES, LC.

L.94000000266°

Principat Place of Business

13331 SW 131 5T STREET
MIAMI FL 33186

Mailing Address

13331 SW 1318T STREE™
MIAMI FL 33186

2. Principal Place of Business

“w

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

01 HAY -1 PM 5:L8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

EATAR TR LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0570481 Not Applicable
i i 1 . e
a0 Country 2P Gountry 5. Certificate of Stats Desied (] 99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
: ECTOR A - e — R ——— —
ORTIZ’ H Street Address (P.O. Box Number is Not Acceptable)
13331 SW 131ST STREET
MIAMI FL. 33186
City -’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. B
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE Registerad Agent signature required when rainstating) DATE
' [ les
o L i EILE,NI( IJW!!!__EEE.IS.$5D.DO_W — - —
Make Check Pa Ttﬂe to Department of State
.“.Js L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGRM [ Delete TLE PO 2 T 4 B R —-B—Adih_h;:n
NAME ORTIZ, HECTOR A NAME 5721 1-. -y 1’&4'1'——
street aooress | 13331 SW 131ST STREET STREET ADDRESS et TN ‘#iFiH» Llf,l
CITY -ST-2IP MIAMI FL 33186 CiTY-ST-2P
e MGRM [ Delete L [JChange [ Addition
NAME ORTIZ, JOSE A NAME
STREET ADDRESS 11964 SW 100TH TERRACE STREET ADDRESS
orvstze | MIAMI EL 33186 - GiTY-ST-2IP e e -
Tme [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . B = — NAME
STREET ADDAESS STREET ADDRESS
CITyY-Si-2iP CITY-S$T-2IP
TITLE 7 Delete TILE [Ichange [ Addition
NAME i NAME
STREET ADDRASS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | 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 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE:

Hh0/o) — (305)-25/-966 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

7

Data Daytime Phone #

LISLLI00

dv

CR2E083 (11/00)



