! ( Date

- | |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) §
l L ]
S OCUMENT # | GRrenar _ . Apr 30, 2002 8:00 am
vt ecretary of State
_30- ok s ok e
S & B REALTY GROUP, L.C. 04-30-2002 90037 043 50.00
Principal Place of Business Maiting Address
20113 N. KEY DRIVE 20113 N. KEY DRIVE i B
BOCA RATON FL 33438 BOCA RATON FL 33488
: -._-1 ‘ .
: P o .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number 65-08 Applied For
= _66388 Not Applicabla
i R i Countl - . iti
Zip P Country Zip ountry 5. Certificate of Status Desired [ $5'°0 Additional |
I - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, LEE M .
1 - Stract Address (P.O. Box Numbaer is Not Acceptable)
2295 CORPORATE BLVD., NW, SUITE 134 kB
BOCA RATON FL 33431
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES _
TITLE MGRM O pelsts TITE OJchange [ Addition | S
(=]
NAME KIRSHNER, STUART NAME -
STREET AODRESS | 22 VANGOGH LANE STREET ADDRESS @
CiTY-ST-2P SUFFERN NY 10901 CITY-ST-2IP UNJ
- 1
TME MGRM - [J pelete TILE [l Change [ Addition | &5
NAME SABLOSKY, BARRY NAME
STREETADDRESS {20113 N. KEY DRIVE STREEY ADURESS
CITY-ST- 2P BOCA RATON FL 33498 CITY-ST-ZIP i
TMLE [T pelete TME 3 Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete E [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY-S}IIP - W.——-—_:_ﬁ .. L CITY~_ST_—ZIP _ s T . )
T - [ Delete TITLE. o E . 3 Change [ 'Additian |~
Y e e
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 le 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 lability company or th: or trustee wered to epecule this reperyas required by Shapter 608, Florida Statutes.  *
‘ SIEN W iwter" (1{4882v13%
SIGNATURES ) SN > . i Ji{48821
SIGNATURE AND}‘;PED oR Pm’ﬁzu NAME OF SIGNING MANAGING Iyﬁaen/hﬁneen Daytime Phone #



