R

2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 98000002671 | FILED
- Entity Name )
SBN MILITARY TRAIL, L.C. 00 JAN 26 PH 3:14,
' SECRETARY OF STAT
— \ _ TALLAHASSEE, rLomgﬂ
rincipal Place of Business Maifing Address
1201 S MILITARY TRAIL 2608 NE 32 ST
DEERFIELD BEACH FL 33442 LIGHTHOUSE POINT FL 33064-8549
S — AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN‘ THIS SPACE
City & State City & State - 4. FEI Number 650875715 } ' l[:g:alied For
2 Couniry Zp Country 5. Certificate of Status Desired O ge?a ggqlﬁ?e%t'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglétered Agent
Name
FUCHS’ LAWRENCE M ESQ. Slreet Address (PO Box Number is Not Acceptable)
590 ROYAL PALM BEACH-BOULEVARD - - ~ - =-~-: ==~ - g i .
ROYAL PALM BEACH FL 33411
City FL | Zii;’)”Code

8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if apphcablg. {NOTE. Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Che State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS,‘CHANGES
TITLE MGR ‘ [ petste TITLE Cletangs [
NAME BERGMAN, BERNARD N HAME — S e — e
staeer anohess | 2808 N.E. 32ND STREET STREET ADDRESS C‘GU%‘%E% :E:U % "—;:}?i Ejl'l"-' e e
—Jdiso e Rt B [t
cart-a1-20 LIGHTHOUSE POINT FL 33084 CITY- 81-21P Saswatn 00 dAsESE0 00
TITLE 7 neteta TITLE T ohange ~ [0+
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZIP CITY-8T-7IP
e ' 3 Detetn TIME [Jchange -
NANE NAME
STGEET ADDRESS . STREET ADDREZS
CITY-8T- 1P CITY-ST-2tP
e ] [ oetets TIMLE []change [ -
e 2 L il T Y P - — -
RAME = === . N-NAME- P - . e
STREET ACDRESS N STREET ADDRESS
CITY-ST-2IP ¢ i CITY-ST-2IP .
TITLE I pedets TITLE Cehange [ -~
NAME NAME
STREET AGDRESS ) . STREET ADDBERS
GITY-ST-TIP CITY-3T-2IP
TITLE . ) [ petste TITLE [Jchangs [ -
NAME : B o - : NAME
STREET ADDRESS ) STREET ADDRESS
T gT- 1P ' CITY-ST-2IP

13 ,,hereby certify that the informatien supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
g lcated on this report is true and accurate and that my gighalure shall have the same legal effect as if made under oath; that } am a managing member or manager of the
fifnited liability company or the rece| r trustee empoeered Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ [/-=/ATU QUIRED ) - 792 0D M,,},P

smn.lrﬁ'ﬂs AND TYPED OR PRINTED NAHUSIGNING MANAGING MEMBER OR MANAGER Date Daytme Phong ¢ 7 7 2.3




