2000 UNIFORM BUSINESS REPORT (UBR) B APP}{SP?S’EB

DOCUMENT # | 98000001075 FILED
1. Entity Name
S & B REALTY GROUP, L.C. 00 JUL 27 PH 3: 4
: SECRETARY OF STATL
Principal Place of Business Mailing Address - TALL AHASSEE, FLOR D&
20113 N. KEY DRIVE 20113 N. KEY DRIVE
BOCA RATON FL 334% BOCA RATON FL 33498
2. Principal Place of Bysingss 3. Mailing Address . Hlllllhllnlu“_lm "m"“l Ill" |I’|“|m“|“ “m ,“I‘ lm {“l
Sute AL R 6le, T - —Suite, Apt, #, 8ta. | . -,_,f DO NOT WRITE IN THIS SPACE
: 7 &5~ _‘—H;-AIdF
City & State ‘ City & State 4. FE! Numper pplied For
APPLIED FOR Not Applicable
Zp - Country & Country 5. Centificate of Status Desired O g: g?q L‘fi‘:ﬁ“o"a'
8, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROTHMAN' LEE M Street Address (P.O. Box Number is Not Acceptable)}
22495 CORPORATE BLVD., NW, SUITE 134
BOCA RATON FL 33431
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signanre, typad o printed name of reglstered agen and tibe it applicable. (NQTE: Registered Agant signature raquirad when rg-hmxing) DATE
. i “J N - - ?
FiLE NOW!!! FEE IS 850.00 . ¢
Make Check Payable to Department of Sta;e
e ;
5. VANAGING MEMBERS/MANAGERS Lo, ADDTTIONS [CHANGES
e MGRM- - . ' 1 Detete TTLE ' ' [ change ] Addition
NAME KIRSHNER, STUART NAME .
STREET ADORESS | 22 VANGOGH LANE STREET ADDRESS {
CITY-ST-ZIP SUFFERN NY 10001 Ciry-§1-2IP .
WE | MGRM  Delete TITLE : [ change [ Addition
NAME SABLOSKY, BARRY NAME
STREET ADDRESS | 90113 N. KEY DRIVE STREET ADDRESS
CITY-5T-2P BOCA.RATON FL 33498 £IFY-ST-2IP
we— _ |7 T e— O Dekete TINE o ) [ Ghange . (] Addition
HAME .« Y A e
. " g -

STREET ADDRESS _ STREET ADDRESS P Do0 H‘?f"ﬁ;ﬁ;{[ﬁ% 3[]‘%?].14? Ll 19 =
CITY-ST-2IP ICFI'Y-ST-ZIP . *'—‘ L ) "
TITLE [ Delete TITLE ” [j cnange LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f ‘ ‘ CITY-ST-2IP . .-
TILE 1 [ Detete TITLE . O change [ Addition
NAME ' HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7P CITY-ST-2P
TmE 1 Delete e ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accur hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72 !" 17// e .
/ /slumrun /&n?ﬁnmw GING MEMBER OR MANAGER 77 Dem Daytime Fhorie #

ir

CR2E083 (5/00)



