‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 198000001788 A =1 X
CAB PROPERTIES, L.C. - - F gm E D
Principal Place of Business . Mailing Address - : - 3 7 -
416 FLAMINGO AVENUE 416 FLAMINGO AVENUE SECRETARY OF STATE
STUART FL 3499 STUART FL 3499 TALLUAHASSEE, FLBRIDA
2. Principal Place of Business 3. Mailing Address ' ”Il“l"m m ”l"l"m ||“| "m "m ""“m' ,IIII ml’ Im III}

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ Applied For

. NOT APP LICABLE Not Applicable
Zip Country dp - Country 5. Certificate of Status Desired | $5'00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ; Name . o o SR

KOHLr N. DEAN JR. Street Address (P.O. Box Number is Not Acceptable)

KCHL & SPOTTS, P.A.

50 SE KINDRED STREET, SUITE 107

STUART FL 34990 City FL Zip 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 Fiorida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES -
e MGR 3 elete T D Change [ Addition | S
NAME BAILEY, CAROL A NAME =
STREETADDRESS | 416 FLAMINGO AVENUE STREET ADDRESS Q
CITY-ST-2IP STUART FL 34995 . CITY-ST-2IP i
TITLE MGR O Delete me ) [J Change [ Addition %
NAME BAILEY. JAMES C | BV . )
STREET ADDAESS | 416 FLAMINGO AVENUE STREET ADDRESS SONON3501 345 ——2
CTY-S%-2¢ | STUART FL 34998 CITY-ST. 7P . -01/30/01--01061--007
e ' Closlets e FF¥OLL e dition | ¢
NAME T e CMAME - | S Ny
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . : CITY-ST-2IP
TILE [ Delete TITLE ] . [ Change 7] Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP LITY-ST-7P
TITLE [ Delete TITEE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STRCET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TIT\‘E [ Detete TITLE [ Change [T Addition
NAME - : NAME
STHEEFiADDRESS STREET ADDRESS
CITY-5¥22p CITY-ST-2IP

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 jnd accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
eiver or trustef empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED 't Y g Daytime Phone #




