2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L98000002671 F \L.E %
SBN MILITARY TRAIL, L.C. " \2 03 g
o\FEB2T TN Z
Principal Place of Business Mailing Address UPETRE SR il r; U\YLA
SECEEIAR L FLORD
1201 $ MILITARY TRALL 2808 NE 32 ST 0L LIRSS
DEERFIELD BEACH FL 33442 LIGHTHOUSE POINT FL 33064 TH
2. Principal Place of Business : 3. Mailing Address H“”l“ ||I ||||‘ m” "m ““l "W "”I II"I m" mu ‘"I”m m‘
Suite, Apt. #, eta. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0875715 . Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Addltional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L B e e jém.e-:- e TS ST e - = B e
FUCHS, LAWRENCE M ESQ. Street Addrass (P.O. Box Number is Not Acceptabla)
590 ROYAL PALM BEACH BOULEVARD-
ROYAL PALM BEACH FL 33411
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 Florida.
SIGNATURE . .
Signaiure, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS / CHANGES
TLE MGR T Delete I e ' O Chenge [ Addition
NAME RGMAN, BERNARD NAME -
STREET ADDRESS BE J STREET ADDRESS EDGDDE‘H I:IE -:l 32‘_’_3
2808 NE. 32ND STREET . - -
u-st-20 | | IGHTHOUSE POINT FI 33064 om-57-2¢ -03/06/01--0107z--0
TITLE O Delete TMLE PRSI RS ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIILE ' 1 Delete TME " [JChange [ Addition
NAME NAME
STREET ADDRESS : l STREET ADDRESS
S OIFY-ST-BPe - o - - . — .. Qoreseze [ . B
TITLE O Delete TITLE Cchange O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S51-2IP . CITY-ST-2IP
TLE O Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP )
e [ petete TLE ] Change [T Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limiterd liability company o the receiver or trustee empowered 10 exeguteythis report as required sy Qh‘a}&i_gr 608, Florida Statutes.

SIGNATURE: ISBaL/URE A

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIKNAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

A= A2-2/ 98 - 9A1~1734

4v  S/9/000

. CR2E083 (11/00)



